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Section 1

Modernized E-File
Assurance Testing System (ATS) Overview

Introduction

The Nebraska Department of Revenue (Department) invites software developers to participate
with the State of Nebraska in the tax year 2014 Federal/State Modernized e-File (MeF)
Electronic Filing program. The Department wants to thank all developers who are supporting
Nebraska in the MeF program.

Upon completion of testing and approval, the Department will post links and information about
approved software on our website.

Visit the Department’s website for up-to-date information about our E-file program. You can
download the Form 1040N, Schedule | and Schedule IIl Developer Handbooks, and other
information that will assist you in your development.

How To Get Started
Step 1: Complete and e-mail a Nebraska MeF Software Developer Information Sheet.

This document provides the Department with your contact information and indicates what
Nebraska forms, form lines, schedules, and worksheets your software supports. It is important
that all information is completed on this form.

1. Download the MeF Software Developer Information Sheet. Complete a separate

information sheet for each product. The Department will issue a Software License

Number for each product.

Complete the contact and other general information on page 1.

Indicate the forms, schedules, worksheets, and other system capabilities your software

supports, as it applies to the particular product being licensed on page 2.

4. Email the completed MeF Software Developer Information Sheet to
rev.ecomm@nebraska.gov.

w N

Step 2: Contact the Department’s Testing Coordinator when you are ready to begin
submitting your tests.

When you are ready to begin ATS testing with Nebraska, the following rules and
procedures apply.

1. When the Department receives your completed MeF Software Developer Information
Sheet, you will be contacted by email with your software license number. Once the ATS
testing period opens, you can begin testing.

2. All required test scenarios must be submitted in one transmission before approval will
be given.


http://www.revenue.nebraska.gov/
revenue.nebraska.gov/electron/develop.html
mailto:rev.ecomm@nebraska.gov

3. Online software will use the same core test scenarios as practitioner software. If the
software developer has both practitioner and online software, they must test
each separately.

4. Use your IRS-assigned test ETIN and test EFIN in the appropriate locations within the
Nebraska MeF return.

5. If there are filing options that you do not support, you are still required to complete the
returns to the best of your ability. Unsupported forms and options will be shown as errors
on your test results.

6. Upon approval, an email will be sent to the contact person listed on the Software
Developer Information Sheet.

Who Must Test

Nebraska requires all software developers, who create and market software for preparation and
electronic filing of Nebraska income tax returns, to test their software with the Department.
These test scenarios are used for both preparer software and online software.

When to Test

Nebraska’s ATS testing period normally coincides with the start of federal testing. Primary
testing will conclude with the start of live transmissions. Testing before or after the primary
testing period is allowed, but must be scheduled with the Department. The Department reserves
the right to require software developers to re-test their products if the situation warrants. If you
are testing between February 1 and April 15, you may see delays in the review of your test
returns. During this time, the Department must give priority to processing live transmissions.

The IRS instructs that:

o Transmitters should test federal scenarios before attempting to test with states.
e Federal and state returns may be filed through Internet Filing Application (IFA) or
Application-to-Application (A2A). States must retrieve state returns through A2A.

What is Tested

The Department uses the federal test scenarios and federal returns prepared by the
NACTP. NACTP tests 1, 2, 4, and 10 are included in the test package. The SSNs were
updated to reflect numbers assigned to Nebraska. Nebraska returns have been prepared
specifically to test Nebraska return conditions.

Nebraska does not require software to provide for all forms or schedules, nor for all occurrences
of a particular form or schedule. Indicate all limitations to your software package on your MeF
Software Developer Information Sheet before testing begins. You must test the complete

Form 1040N with no field limitations except for the number of occurrences.

Each test scenario includes information needed to prepare the appropriate state return using the
federal forms and schedules. You must correctly prepare and compute the Nebraska return
based on the NACTP federal returns before transmitting to the IRS.



Nebraska ATS Testing:

o The core group of tests consists of four very basic Nebraska returns. You must test all of
the 4 core scenarios.

¢ If you want to test any additional forms or scenarios, contact the Department’s Testing
Coordinator.

o The Department accepts binary PDF attachments and one test includes an optional
binary attachment.

o The Department allows estimated income tax payments to be scheduled using the
Financial Transaction schema, and one test includes optional estimated income
tax payments.

o E-file software must use the Tax Calculation Schedule to calculate Nebraska tax, and
cannot use the bracket amounts shown on the Nebraska tax table to calculate tax. We
will verify that you are calculating Nebraska tax using the tax rate schedule during
ATS testing.

e The Department strongly recommends each return be reviewed prior to submission to
ensure that the XML well-formed and valid. The Department will confirm the XML is valid
as part of the testing process.

e The XML data received will be compared to expected results.

o The Department will report errors through a report that will be emailed to the contact
person listed on the MeF Software Developer Information Sheet. The Department
intends to provide test results to developers within one working day of retrieval of test
files from the IRS Service Center.

o Once all XML errors have been resolved, you are required to email the Department a
PDF of Nebraska Test 4 for review. Only Form 1040N and Schedule | need to be
emailed to rev.ecomm@nebraska.gov.

This test package is written assuming current federal tax law as of its release. When federal tax
law changes are made after the release of our test package, normally the Department will not
reissue the test package, nor require approved developers to re-test. In cases where tests are
submitted using updated federal amounts, allowances will be made for these differences in the
comparison process. The Department reserves the right to require re-testing because of federal
tax law changes, if it is determined that the nature of these changes warrants it.


mailto:rev.ecomm@nebraska.gov

Nebraska Forms, Schedules, and Lines Supported in MeF

Nebraska MeF will support the following forms for tax year 2014.

Form Name

Form Title

Accepted Submission

Method

State Forms
Form 33 Power of Attorney Binary Attachment
Form 775N Nebraska
Employment & . . .
Investment Growth Act (Required for line 4, Form 3800N) Binary Attachment
Credit
Form 1040N Nebraska Individual Income Tax Return | XML Only
Form 1310N Statement of Person Claiming Refund XML, Binary Attachment

Due a Deceased Taxpayer

Form 1310N Proof of
Death or Personal

Death Certificate, Department of
Defense Death Notification, Court Order
for Court-appointed or Certified

Binary Attachment

ggzgﬁzggt've Personal Representative, Copy of
Probated Will, Newspaper Obituary
Form 2210N Individual Underpayment of Estimated XML, Binary Attachment
Income Tax
Form 2441N E‘ebraSka Child and Dependent Care | v\ Binary Attachment
xpenses
Nebraska Incentives Credit .
Form 3800N Computation for Tax Years After 2010 XML, Binary Attachment
Form 3800N Nebraska
Advantage Act (Required for line 12, Form 3800N) Binary Attachment
Application Part 3
Form 3800N Biodiesel
Facility Credit (Required for line 9, Form 3800N) Binary Attachment
Worksheet
Form 3800N Nebraska
Advantage Rural
Development Act (Required for line 12, Form 3800N) Binary Attachment
LB 608 Credit
Worksheet
Form 3800N (Required for lines 6 and 12, Binarv Attachment
Qualification Letters Form 3800N) y
Form 3800N . .
Renewable Energy Tax (Required for line 5, Form 3800N - part XML, Binary Attachment
. of Form 3800N schema)
Credit Worksheet
Form 3800N . . .
Worksheet RD (Required for line 14, Form 3800N) Binary Attachment
Form 4797N Special Capital Gains/Extraordinary XML, Binary Attachment

Dividend Election and Computation




Nebraska Community Development

Form CDN Assistance Act Credit Computation XML, Binary Attachment
Schedule K-1N of Form 1120-SN,

Form K-1N Schedule K-1N of Form 1065N, and XML, Binary Attachment
Schedule K-1N of Form 1041N
Statement of Nebraska Financial :

Form NFC Institution Tax Credit XML, Binary Attachment

Form NOL Nebraska Net Operating Loss XML, Binary Attachment
Worksheet

Schedule | Nebraska Adjustments to Income XML Only

Schedule Credit for Tax Paid to Another State XML Only
Computation of Nebraska Tax for

Schedule I Nonresidents and Partial-Year XML Only

Residents

Income Tax Withholding Documents

IRS Form 1099-R

(Required if showing NE withholding)

XML, Binary Attachment

IRS Form W-2

(Required if showing NE withholding)

XML, Binary Attachment

IRS Form W-2G

(Required if showing NE withholding)

XML, Binary Attachment

State Form 1099-G

(Required if showing NE withholding)

XML, Binary Attachment

State Form 1099-INT

(Required if showing NE withholding)

XML, Binary Attachment

State Form 1099-MISC

(Required if showing NE withholding)

XML, Binary Attachment

If not included in the XML, required supporting documentation may be submitted as an attached

PDF document. If the supporting documentation is not received with the return, the Department
may request the required documentation.

Social Security Numbers to Use for Testing

Only approved test Social Security numbers may be used in ATS testing. The following IRS
business rules are applicable to Form 1040 MeF ATS:

e RO0000-928 - Primary SSN in the Return Header must match the e-file database.
R0000-929 - Secondary SSN in the Return Header must match the e-file database.

When necessary, the Nebraska taxpayer PIN should be 12345.

Contacts

These email addresses are for developer contacts only. This information should not be
provided to taxpayers unless approved by the Department.

Testing Coordination: michael.behnke@nebraska.gov

Specifications and Schema Questions: michael.behnke@nebraska.gov



mailto:michael.behnke@nebraska.gov
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Nebraska Publications

The following Nebraska forms, files, and publications are either currently available, or will soon
be available for download from the developer page on our website.

2012 Nebraska Schema

2013 Nebraska Schema

2014 Nebraska Schema

2012 Nebraska Business Rules

2013 Nebraska Business Rules

2014 Nebraska Business Rules

2012 Nebraska Test Package (Publication 1436N-MeF)
2013 Nebraska Test Package (Publication 1436N-MeF)
2014 Nebraska Test Package (Publication 1436N-MeF)
2014 Nonrefundable Childcare Threshold Table

2014 Standard Deduction Calculation

2014 Nebraska Public High School District Codes

2014 Nebraska Tax Calculation Schedule

2014 Nebraska Use Tax Local Rate Table

Form 1040N-V (Nebraska payment voucher)

Note that the Nebraska ERO Handbook, (Publication 1345N MeF), is on the preparer’s page.

Your Responsibilities

Since every condition cannot be covered in test scenarios, developers should independently
test all conditions and all fields prior to release of software. Consistent, serious errors in
Nebraska e-filed returns will first be reported to developers by phone or email. If these errors
are not corrected, acceptance of returns generated by software can be suspended by the
Department under certain circumstances while corrections to software are being made,
regardless of whether or not the software had been previously approved.


http://www.revenue.nebraska.gov/electron/develop.html
http://www.revenue.nebraska.gov/electron/preparer.html

Section 2
Nebraska Contact Personnel

Electronic Filing Coordination ..........cccccevvvvviiiiiiiiiiiiiiiiiieieeeee 402-471-5619 or 402-471-5649
General Contact
State Schemas, Business Rules, and Software Guidelines

E-File Testing Coordination .......cccoooeoiiiiiiiiiiies e 402-471-5649
Testing Questions and Results
Software Developer Approval

Taxpayer Assistance Help Line (in NEand 1A) ..., 800-742-7474
Taxpayer Assistance Help LiN€ ...t e 402-471-5729
Tax Preparation Assistance
Paper Forms Ordering

Nebraska Internet Website
http://www.revenue.nebraska.gov/

Direct Written Correspondence

Nebraska Department of Revenue
Electronic Filing Coordinator

PO Box 94818

Lincoln, NE 68509-4818


http://www.revenue.nebraska.gov/

Section 3
Electronic Filing Calendar

For Tax Period January 1, 2014 through December 31, 2014
Begin Software Developer and Transmitter Testing .............coovvvveeneen. (Same as IRS or ASAP)

Note: Nebraska software developers must first complete IRS testing before final
approval with the state. Transmitters must be accepted by the IRS prior to sending
data. Electronic Return Originators (EROs) are not required to perform state
acceptance testing.

Begin Transmitting Returns to IRS/Nebraska Dept. of Revenue .................. (determined by IRS)
Last Date for Timely Filed REtUMNS ...........uuuiiiiiiiiiiiiiiiiiii (determined by IRS)
Last Retransmission of Rejected Timely Filed Returns ..........cccccccoooeeii, (determined by IRS)
Begin Mailing Balance Due NOLICES .............uuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaas (approx.) May 20, 2015
Last Date for Extended Filed REtUINS .......c.oveeoeee e, October 15, 2015

Last Retransmission of Rejected Extended Filed Returns............................ (determined by IRS)



Section 4
Test Scenarios



NACTP
Test 1

Nebraska Test 1 is based on the NACTP test 1. This test is a single taxpayer with 1

Form W-2. The Social Security Number (SSN) was changed to a SSN assigned to Nebraska
for testing. Also, the Routing Transit Number (RTN) was updated to be a valid bank
routing number.

Federal Forms:  1040EZ, W-2 (1)
Nebraska Forms: 1040N

Taxpayer: EEEE 2272777
1040 EZ Way
Wynot, NE 68792
SSN: 400-00-6201
DOB: 08/19/1990

Filing Status: Single

Direct Deposit:  Plains Credit Union / Checking Account
RTN 10400005
DAN 02135763



Department of the Treasury—Internal Revenue Service

Form

1040EZ

Income Tax Return for Single and
Joint Filers With No Dependents (o9

2014

OMB No. 1545-0074

Your first name and initial Last name

EEEE

227777

Your social security number

400 !00! 6201

If a joint return, spouse’s first name and initial Last name

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

1040 EZ WAY

Apt. no.

Make sure the SSN(s)
above are correct.

A

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

WYNOT, NE 68792

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. D You D Spouse
Income 1  Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attach your Form(s) W-2. 1 2,200
Attach )
Form(s) W-2
here. 2 Taxable interest. If the total is over $1,500, you'cannot use Form 1040EZ. 2

Enclose, but do

not attach, any 3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3
payment.
4  Addlines 1, 2, and 3. This is your adjusted gross income. 4 2,200
5 If someone can claim you (or your spouse if a joint return).as a dependent, check
the applicable box(es) below and enter the amount from the worksheet onback.
D You D Spouse
If no one can claim you (or your spouse if a joint return), enter $10,150 if single;
$20,300 if married filing jointly. See back for explanation. 5 1 O’ 1 50
6  Subtract line 5 from line 4. If line S is larger than line 4, enter -0-.
This is your taxable income. > o6 0
Payments, ‘; Eedera(lli.ncome tax vslihlll;lg from Eom(s) W-Z and 1099. ; 400
Credi tS, : Narne income credit ( ) (see instructions) a
d Tax ontaxable combat pay election. 8b |
an 9  Add lines 7 and 8a. These are your total payments and credits. > 9 400
10  Tax. Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this line. 10
11  Health care: individual responsibility (see instructions) Full-year coverage |:| 11
12 Add lines 10 and 11. This is your total tax. 12
Refund 13a Ifline 9 is larger than line 12, subtract line 12 from line 9. This is your refund.
Have it direcly If Form 8888 is attached, check here P |:| 13a 400
?Ifftrojggg;f:id p b Routing number I I | 2 | Bl Zl !;l i; | ; | 8 | UI » ¢ Type: IX‘ Checking I:l Savings
fill in 13b, 13c,
;’:;ri 11?8%8(; p d Account number i0i2i1i3/5!7i6i3i
Amount 14  Ifline 12 is larger than line 9, subtract line 9 from line 12. This is
You Owe the amount you owe. For details on how to pay, see instructions. > 14

Third Party

Do you want to allow another person to discuss this return with the IRS (see instructions)?

] Yes. Complete below.

X] No

Designee Designee’s Phone Personal identification
name | 4 no. | 4 number (PIN) | 4 EEEED
Sign Under penalties of perjury, | declare that | have examined this return and, to the best of my knowledge and belief, it is true, correct, and
accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
Here on all information of which the preparer has any knowledge.

Joint return? See
instructions.

Keep a copy for

Your signature Date Your occupation Daytime phone number
For Information Only -
Spouse’s si nature Ifa Jomt return both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection

yourrecords. @ ==m=== O Ot _____ Elel;le e(esnetgr”!tst)
Paid Print/Type preparer’s name Preparer’s signature Date check it PTIN
Preparer KATHLEEN PERRY 09/05/2014 | selt-employed| P11111111
Use Only -Frmsname » HRB TAX GROUP INC Firm's EN » 43-1871840

Firm’s address » DUBLIN. OH 43017 rhoneno. _ 614-659-1158

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

Cat. No. 11329W

Form 1040EZ (2014)



2

a EnZJ.kéee‘s social security number

0-00-6201

OMB No. 1545-0008

b Employer identification number (EIN)

47-1234567

1 Wages, tips, other compensation

2,200.00

Federal income tax withheld

400.00

¢ Employer’s name, address, and ZIP code

ONE TESTER CO

111 MAIN ST
WYNOT NE 68792

3 Social security wages

2,200.00

Social security tax withheld

136.40

5 Medicare wages and tips

2,200.00

Medicare tax withheld

31.90

7 Social security tips

Allocated tips

f Employee’s address and ZIP code

o
d
e

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11  Nongqualified plans 12a
a
WYNOT NE 68792 . £
12d
C

15 State

NE

Employer’s state ID number

123456

16 State wages, tips, etc.

2,200.00

17 State income tax

50.00

18 Local wages, tips, etc.

19 Local income tax

Wage and Tax
Statement

|
o W=2

2c0LY

Copy 1—For State, City, or Local Tax Department

Department of the Treasury —Internal Revenue Service

20 Locality name
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Nebraska Department of

REVENUE , 2014 through

Nebraska Individual Income Tax Return FORM 1040N

for the taxable year January 1, 2014 through December 31,

2014 or other taxable year: 201 4

Please Type or Print

Your First Name and Initial Last Name
EEEE 27772727
If a Joint Return, Spouse’s First Name and Initial Last Name

Current Mailing Address (Number and Street or PO Box)

1040 EZ WAY

WYNOT NE 68792

PLEASE DO NOT WRITE IN THIS SPACE

400 | 00 |6201 | | |

Important: SSN(s) must be entered below.
Your Social Security Number Spouse’s Social Security Number

High School District Code

11414101

(1)|:| Farmer/Rancher 2) |:| Active Military (1) |:| Deceased Taxpayer(s)

(first name & date of death):

1

Federal Filing Status:
(1) X] Single (3) [[] Married, filing separately —Spouse's SSN:

(4)[] Head of Household

(2) [ ]Married, filing jointly and Full Name

(5)[ ] Widow(er) with dependent children

2a Check if YOU were: (1) []]65 or older (2)[] Blind 2b Check here if someone (such as your parent) can claim you or
SPOUSE was: (3) [ ] 65 or older (4)[] Blind your spouse as a dependent: (1) [ ] You (2) [ ]Spouse
3 Type of Return:

(1) X] Resident (2) [] Partial-year resident from / , 2014 to / , 2014 (attach Schedule I1I)

(3) [ ] Nonresident (attach Schedule 11I)

o b

Federal exemptions (number of exemptions claimed on your 2014 federal return)

Federal adjusted gross income (AGlI) (line 4, Federal Form 1040EZ; line 21, Federal Form 1040A;

line 37, Federal Form 1040) . . . .. ...t

Nebraska standard deduction (if you checked any boxes on line 2a or 2b above,
see instructions; otherwise, enter $6,200 if single; $12,400 if married, filing jointly or

qualified widow[er]; $6,200 if married, filing separately; or $9,100 if head of household) | 6 6;200 00

© N

Total itemized deductions (line 29, Federal Schedule A — see instructions) . . . . .
State and local income taxes (line 5, Schedule A, Federal Form 1040 —
SEE INSITUCHIONS.) . . . oot

Nebraska itemized deductions (line 7 minusline 8) .......................

7 00
.. 8 00
.19 00

1
12
13
14

15

16

17

Nebraska standard deduction or the Nebraska itemized deductions, whichever is greater

(thelargerofline B orline Q) . ... i

Nebraska income before adjustments (line 5 minus line 10). ... .............

Adjustments increasing federal AGI (line 53, from attached Nebraska Schedule 1) |12 00

Adjustments decreasing federal AGI (line 71, from attached Nebraska Schedule

Nebraska Taxable Income (enter line 11 plus line 12 minus line 13). If less than -0-, enter -0-.
Residents complete lines 15 and 16. Partial-year residents and nonresidents complete

Nebraska Schedule III before continuing .. .......... ... ... . ...
Nebraska income tax (Partial-year residents and nonresidents enter the result

from line 85, Nebraska Schedule Ill. Paper filers may use the Nebraska Tax Table.
All others must use Tax Calculation Schedule.) .. ......... ... ... .. ... ......

Nebraska other tax calculation:
a Federal Tax on Lump Sum Distributions (Federal Form 4972) 16 a $
b Federal tax on early distributions (lesser of Federal
Form 5329 or line 59, Federal Form 1040) ... ........... 16b$
¢ Total (add lines 16aand 16b). .. ..................... 16c $
Residents multiply line 16¢ by 29.6% (x .296) and enter the result

on line 16. Partial-year residents and nonresidents enter the result from line 86,
Nebraska Schedule TIT . . . .. ... . e

Total Nebraska tax before personal exemption credit (add lines 15 and 16).
Do not pay the amount on this line. Pay the amount fromline39.............

....................... 10 6,200 | 0o
....................... 1 -4,000 | oo

NEE 00
................... o l1a 0| oo
. |15 O 00
.16 00
....................... 17 O oo

Complete Reverse Side s.4172013



18 Amount from line 17 (Total NEbraska tax) . . . . .. ..ottt ittt ettt et et et et ae e e 18] 0Ol oo

19 Nebraska personal exemption credit for residents only ($128 per exemption) . . . .. 19 1 28 00
20 Credit for tax paid to another state, line 76, Nebraska Schedule 11
(attach Nebraska Schedule II and the other state's return) . ................. 20 00
21 Credit for the elderly or disabled (attach copy of Federal ScheduleR) .......... 21 00
22 Community Development Assistance Act credit (attach Form CDN)............. 22 00
23 Form 3800N nonrefundable credit (attach Form 3800N) .. ................... 23 00
24 Nebraska child/dependent care nonrefundable credit, only if line 5 is more
than $29,000 (attach a copy of Federal Form 2441 and see instructions) . .. ... .... 24 00
25 Credit for financial institution tax (attach Form NFC) . ....................... 25 00
26 Total nonrefundable credits (add lines 19 through 25). . .. . ... ... .. 26 128 00

27 Subtract line 26 from line 18 (if line 26 is more than line 18, enter -0-). If the result is greater than your
federal tax liability, complete the Federal Tax Liability Worksheet in the instructions. If entering federal tax,

check box[ ] and attach a copy of the federal return. ... ... ... . .. . . ... . ... ... 27 0| oo
28 Total Nebraska income tax withheld (attach 2014 Forms, see instructions)

aw-2$50 b K-1N $

¢ W-2G, 1099-R,1099-MISC, orothers $ ... .. ... ..... 28 50! oo
29 2014 estimated tax payments (include any 2013 overpayment credited to 2014 and

any payments submitted with an extension request). . .. ............ .. .. ... .. 29 00
30 Form 3800N refundable credit (attach Form 3800N) . ....................... 30 00
31 Nebraska child/dependent care refundable credit, if line 5 is $29,000 or less

(attach acopy of FOrm 2441N) . . .. ... . 31 00
32 Beginning Farmer credit(from Form 1099 BFC). . .. ... ... .. . i 32 00
33 Nebraska earned income credit. Enter number of qualifying children 97

Federal credit 98 $x .10 (10%) (attach federal return,

pages 1 and 2 —see iNStructions) . . . . .. ...ttt e 33 00
34 Angel Investment Tax Credit (see instructions) . .. ........ .. ... .. ... ....... 34 00
35 Total refundable credits (add lines 28 through 34). . . .. ... ... ..ottt 35 50! oo
36 Penalty for underpayment of estimated tax (see instructions). If you calculated a Form 2210N penalty of -0-

or greater, or used the annualized income method, attach Form 2210N, and check this box 96 [ ] ........ 36 Q| oo
37 Total tax and penalty. ADd INes 27 and 36 . . . . .. ..ttt 37 0! 00
38 Use tax due on taxable purchases where applicable sales tax was not collected. (see instructions)

Enter purchases subject to state tax 91 $ State tax 92 $ (purchases x 5.5%);

Enter purchases subject to local tax 93 $ Local tax 94 $ (purchases x local rate of ____ %)

95 Local code__ ___ __(see local rate schedule);

Add state and local taxes and enter on line 38. If no use tax is due, enter-0-online38. ................. 38 0! oo
39 Total amount due. If line 35 is less than total of lines 37 and 38, subtract line 35 from the total of lines 37

and 38. Pay this amount in full. For electronic or credit card payment, check here [_] and see instructions . ... |39 O 00
40 Overpayment. If line 35 is more than total of lines 37 and 38, subtract total of lines 37 and 38 from line 35. .. |40 50! oo
41 Amount of line 40 you want applied to your 2015 estimatedtax .. .......... —, |41 00
42 Wildlife Conservation Fund donation of $1 ormore. . .. ................. L )42 00
43 Amount of line 40 you want refunded to you (line 40 minus lines 41 and 42). /

File early! It may take three months to receive your refund if you file a paperreturn. . ... ............ 43 50| oo

| Expecting a Refund? Have it sent directly to your bank account! (see instructions) |

44a RoutingNumber |1 [0 [4 |00 |0|01|5|8 44b Type of Account | ] | 1=Checking 2= Savings
(Enter 9 digits, first two digits must be 01 through 12, or 21 through 32;
use an actual check or savings account number, not a deposit slip) a Dire"'

)

]
44c AccountNumber () |2 1113 1(5 |7 |63 Deposit
(Can be up to 17 characters. Omit hyphens, spaces, and special symbols. Enter from left to right and leave any unused boxes blank.

44d [] Check this box if this refund will go to a bank account outside the United States.

Under penalties of perjury, | declare that, as taxpayer or preparer, | have examined this return and to the best of my knowledge and belief, it is correct and complete.

sign
here ’ Your Signature Date Email Address
Keep a copy of ( )
;fgirffélég:c:g.r } Spouse’s Signature (if filing jointly, both must sign) Daytime Phone
id
prepafear',s}MADHUR TAXPRO 4/15/2015 P41111111
Preparer’s Signature Date Preparer’s PTIN
use only |I'AND R BLOCK DUBLIN OH 43017 44-0607856 614) 659-1158
Print Firm’s Name (or yours if self-employed), Address and Zip Code EIN Daytime Phone

Mail returns requesting a refund to: Nebraska Department of Revenue, PO Box 98912, Lincoln, NE 68509-8912.
Mail returns not requesting a refund to: Nebraska Department of Revenue, PO Box 98934, Lincoln, NE 68509-8934.



NACTP
Test 2

Nebraska Test 2 is based on the NACTP test 2. This test is a Head of Household taxpayer with
one Form W-2, 1 child, child and dependent care credit, and EIC credit. The Social Security
Numbers (SSNs) were changed to SSNs assigned to Nebraska for testing. Also, the address
was updated.

Note: When claiming the Refundable Child Care Credit (line 31), a copy of Nebraska
Form 2441N must be included with the XML file or attached as a binary attachment.
If Form 2441N is not received, the credit will be disallowed.

Federal Forms:  1040A; W-2 (1); Schedule EIC; 2441; 8812; 8867; 8888
Nebraska Forms: 1040N, 2441N

Taxpayer: Single Parent
111 Main St
Napoleon, M1 49261

SSN: 400-00-6202
DOB: 04/15/1973

Filing Status: Head of Household

Dependent: Livewith Parent Daycare Provider for Livewith Parent:
SSN: 400-00-6212 Tiny Tots 222 Child Care Lane
DOB: 12/30/2004 Napoleon, M1 49261

EIN: 41-2222222
Amount paid: $2200.00



Form Department of the Treasury—Internal Revenue Service

1040A U.S. Individual Income Tax Return ) 2014 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074

S I N G L E PA R E NT Your social security number
If a joint return, spouse’s first name and initial Last name Spouse’s :social s:ecurity number

Home address (number and street). If you have a P.O. box, see instructions.

111 MAIN ST

Apt. no.

A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

NAPOLEON, MI 49261

Foreign country name Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. D You |:| Spouse

Filing 1.[] Single

status 2 [ ] Married filing jointly (even if only one had income)
Check only 3 [ ] Married filing separately. Enter spouse’s SSN above and
one box. full name here. »

4 Head of household (with. qualifying person). (See instructions.)
If the qualifying person'is a child but not your dependent,
enter this child’s name here. »

5 [ ] Qualifying widow(er) with dependent child (see instructions)

Exemptions 6a [X Yourself. [f someone can claim you as a dependent, do not check sﬁ:g:ed on ]
box 6a. 6a and 6b
b D Spouse No. of children
c Dependents: , @ fohidunder  O" 8¢ Who:
(2) Dependent’s social | (3) Dependent’s | ge17 qualifyingfor~ ° ived with 1
If more than six security number relationship toyou | childtax credit (see ~ YO! —
dependents, see (1) First name Last name instructions) * did not live
instructions. LIVEWITH PARENT 400-00-6212 | SON X Yo You dueto
|:| separation (see
D instructions)
L e
|:| entered above
D Add numbers
on lines
d Total number of exemptions claimed. above b 2
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 20.000
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a
gtet;eérflso b Tax-exempt interest. Do not include on line 8a.  8b [
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if tax b Qualified dividends (see instructions). 9b |
was 10 Capital gain distributions (see instructions). 10
withheld. 11a IRA 11b Taxable amount
If you did not distributions. 11a (see instructions). 11b
Qetta V\t/2 see 12a Pensions and 12b Taxable amount
metretions. annuities. 12a (see instructions). 12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a (see instructions). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15  2(0.000
Adjusted
gross 16 Reserved _ _ . 16
income 17 IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18
19 Reserved 19
20 Add lines 16 through 19. These are your total adjustments. 20
21  Subtract line 20 from line 15. This is your adjusted gross income.  » 21 20.000

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. cat. No. 11327a Form 1040A (2014)



Form 1040A (2014) SINGLE PARENT 400-00-6202 page 2

Tax, credits, 22 Enter the amount from line 21 (adjusted gross income). 22 20,000|
and 23a Check { ] You were born before January 2, 1950, [|Blind }Total boxes
payments if: [] Spouse was born before January 2, 1950, [_]Blind | checked » 23a
If you are married filing separately and your spouse itemizes
Standard deductions, check here »23b [
Peduction 24  Enter your standard deduction. 24 9.100
;hF;eccr(p;?];lNho 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 10,900
box on line 26 Exemptions. Multiply $3,950 by the number on'line 6d. 26 7.900
23aor23bor | 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
Sfégﬁgeﬁ a This is your taxable income. » 27 3.000
see 28 Tax, including any alternative minimum tax (see instructions). 28 303
'.”/s_\tl{““;ams_' 29 Excess advance premium tax credit repayment. Attach
Singleor Form 8962. 29
gﬂe%rgg? efli)l/ing 30 Add lines 28 and 29. 30 303|
' 31 Credit for child and dependent care expenses. Attach
jl\élif;l]rtrlgfzgrﬁling Form 2441. 31 303
Qualifyin 32 Credit for the elderly or the disabled. Attach
§idopeten. Schedule R: 32
Head of 33 Education credits from Form 8863, line 19. 33
T 34 Retirement savings contributions credit. Attach Form 8880. 34
35 Child tax credit. Attach Schedule 8812, if required. 35
36 Add lines 31 through 35. These are your total credits. 36 303
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37 0
38 Health care: individual responsibility (see instructions). Full-year coverage [X] 38
39 Add line 37 and line 38. This is your total tax. 39 0
40 Federal income tax withheld from Forms W-2 and 1099. 40 3.600
ifyou have 41 2014 estimated tax payments and amount applied
a qualifying from 2013 return. 41
gﬂ% d%tlt:wh 42a Earned income credit (EIC). 42a 2.954
EIC. b Nontaxable combat pay election. 42b |
43 Additional child tax credit. Attach Schedule 8812. 43 1.000
44  American opportunity credit from Form 8863, line 8. 44
45 Net premium tax credit. Attach Form 8962. 45
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. > 46 7.554
47 If line 46 is more than line 39, subtract line 39 from line 46.
Refund This is the amount you overpaid. 47 7.554
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here » [X] 48a 7.554
deposit? ; . .
See b El?rl:\tkl)negr [ TTTTTT T ] ™ec Type:[JChecking [] Savings
and fill in
dsodse, e d LSO [T T T [ [[T[T[[]]
Form 8888. 49 Amount of line 47 you want applied to your
2015 estimated tax. 49
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50
51 Estimated tax penalty (see instructions). 51 |
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? [IYes. Complete the following. XINo
designee  pesgnecs e e [T T [ 1]
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
Sign and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
than the taxpayer) is based on all information of which the preparer has any knowledge.
here Your signature . Date Your occupation Daytime phone number
Lointreturn? A For Info Only - Do not file CSR
Keep a co Spouse’s signature. If a joint return, both must si_gn. Date Spouse’s occupation If the IRS sent you an Identity Protection
foryourrecords. | For Info Only - Do not file PN et~
Pald Print/type preparer's name Preparer’s signature Date Check » I:’ it PTIN
preparer KATHLEEN PERRY 09/05/2014 | self-employed | P11111111
Firm's name » HRB TAX GROUP INC Firn's EN> 431871840
useonly  Fmsasaes>  DUBLIN, OH 43017 Phone no._ 614-659-1158

Form 1040A (2014



Form 2441 Child and Dependent Care Expenses g OMB No. 1545- 0074
> Attach to Form 1040, Form 1040A, or Form 1040NR. : 2@ 14
» Information about Form 2441 and its separate instructions is at 5444
e osenun S ) war s gov/form2441. j SeaencaNo, 21
Name(s) shown on return Your social security number
SINGLE PARENT 400-00-6202

Part | | Persons or Organizations Who Provided the Care - You must complete this part.
(If you have more than two care providers, see the instructions.)

1 (a) Care provider's (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSNorEIN) (seeinstructions)
222 CHILD CARE LANE
TINY TOTS NAPOLEON MTI 49261 41-2222222 2,200.
Did you receive No » Complete only Part Il below.

dependent care benefits?

v

Yes Complete Part Ill on page 2 next.

Caution. Ifthe care was provided in your home, you may/owe employment taxes. If you'do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

(Part Il | Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

(a) Qualifying person's name (b) Qualifying person's (c) Qualitied expenses
Firs Last Socialsecuriynumber | Yo ieuied ene pe 0 2005 o
LIVEWITH PARENT 400-00-6212 2,200,
3 Addthe amountsin column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part I, enter the amount
fromline31 . . . . N Y N . WY T ¥ Y B 3 2,200.
4  Enteryourearnedincome. See instructions” . . . W A 1 = . . . . 4 20,000.
5 Ifmarried filing jointly, enter your spouse's earned income (|f you Or your spouse was a student
orwasdisabled, see the instructions); all others, enter the amountfromline4 . . . . . . . . . .| 5 20,000.
6 Enterthesmallestofline3,4,0r5 . . . S I - 2,200.
7  Enterthe amountfrom Form 1040, line 38; Form
1040A, line 22;or Form 1040NR, line37 . . . . . . . . . . | 7 | 20,000.
8 Enteronline 8the decimal amount shown below that applies to the amounton line 7
Ifline 7is: Ifline 7is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0 — 15,000 .35 $29,000— 31,000 .27
15,000 — 17,000 .34 31,000 — 33,000 .26
17,000 — 19,000 .33 33,000.— 35,000 .25 8 X .32
19,000 — 21,000 .32 35,000 — 37,000 .24
21,000 — 23,000 31 37,000 — 39,000 .23
23,000 — 25,000 .30 39,000 — 41,000 22
25,000 — 27,000 .29 41,000 — 43,000 .21
27,000 — 29,000 .28 43,000 — No limit .20
9 Multiply line 6 by the decimal amounton line 8. If you paid 2013 expenses in 2014, see
theinstructions . . . e 704.
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheetin the instructions . . . L | 10 | 303.
11 Credit for child and dependent care expenses. Enter the smaller of Ime 9orline10
here and on Form 1040, line 49; Form 1040A, line 31;or Form 1040NR, line47 . . . .~ |1 303.
KBA For Paperwork Reduction Act Notice, see your taxreturn instructions. Form 2441 (2014)
gé‘rﬂ Ozfqav a?e Cop FD2441- 1 1(D_FlAFT FORM)
yright 1996 - 2015 HRB Tax Group, Inc. 1. 15.2



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury

Earned Income Credit
Qualifying Child Information

» Complete and attach to Form 1040A or 1040 only if you have a qualifying child.

10408
1040

OMB No. 1545- 0074

.EIC 2@14

Attachment 43

Internal Revenue Service (99) [P Information about Schedule EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleeic.| Seguence No.
Name(s) shown on return Your social security number
SINGLE PARENT 400-00-6202

Before you begin:

® Seetheinstructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

® Besurethechild'sname online 1 and social security number (SSN) on line 2 agree with the child's social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child's
social security card is not correct, call the Social Security Administration at 1- 800- 772- 1213.

AN
CAUTION °

If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See separate
instructions for details.

It will take us longer to process your return and issue your refund if you do notfill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child's name

If you have more than three
qualifying children, you
haveto list only three to get
the maximum credit.

Firstname Lastname

LIVEWITH
PARENT

Firstname Lastname

Firstname Lastname

2 Child's SSN
The child musthave an SSN
asdefined in theinstructions
for Form 1040A, lines 42a
and 42b, or Form 1040, lines
66a and 66b, unless the child
was born and died in 2014. If
your child was born and died
in 2014 and did not have an
SSN, enter "Died" on this line
and attach a copy of the
child's birth certificate, death
certificate, or hospital
medical records.

400-00-6212

3 Child's year of birth

Year 2004
Ifborn after 1995 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and 4b;

Year
Ifborn after 1995 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and 4b;

Year
Ifborn after 1995 and the child is
younger than you (or your spouse,
if filing jointly), skip lines 4a and 4b;

4a Wasthe child under age
24 attheend of2014,a
student, and younger than

gotolineb.
|:| No.

[] Yes.

gotolineb.
|:| No.

[] Yes.

gotolineb.
|:| No.

[] Yes.

if Goto Gotoline 4b. Goto Gotoline 4b. Goto Gotoline 4b.
you (oryour spouse, i line 5. line 5. line 5.
filing jointly)?
b was the child permanently I:l Y I:l
es. No. |:| Yes. |:| No. |:| Yes. |:| No.
and totally disabled during
any partof 2014? Goto The child isnota Goto Thechild isnota Goto Thechild isnota
line 5. qualifying child. line 5. qualifying child. line 5. qualifying child.
5 Child's relationship
to you
(for example, son, daughter, SON

grandchild, niece, nephew,
foster child, etc.)

6 Number of months
child lived with you
in the United States
during 2014

® [fthe child lived with you for
more than half of 2014 but
lessthan 7 months, enter "7."

® [fthe child was born or died
in2014 and your home was
the child's home for more than
half the time he or she was

12 months

Do not enter more than 12
months.

alive during 2014, enter "12."

months

Do not enter more than 12
months.

months

Do not enter more than 12
months.

KBA For Paperwork Reduction Act Notice, see your tax return instructions.

1040- Sch EIC (2014)

FDEIC-1V1.31

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule EIC (Form 1040A or 1040) 2014



OMB No. 1545- 0074

Schedule 8812 Child Tax Credit el

1040A
(Form 1040A or 1040) » Attach to Form 1040, Form 1040A, or Form 1040NR. icaonR, 2 @ 1 4
Department of the Treasury » Information about Schedule 8812 and its separate instructions is at !881 2 Attachment

Internal Revenue Service (99) www.irs.gov/schedule8812.

Sequence No. 47

Name(s) shown on return
SINGLE PARENT

Your social security number

400-00-6202

[ Part | | Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number)

Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.
If your dependent does not qualify for the credit, you cannotinclude that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7c, who has an ITIN (Individual
Taxpayer Identification Number) and that you indicated qualified for the child tax credit by checking column (4) for thatdependent.

A

For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial presence test?

See separate instructions.

|:| Yes |:| No

For the second dependentidentified with an ITIN and listed as a qualifying.child for the child tax credit, did this child meet the substantial presence test?

See separate instructions.

D Yes |:| No

For the third dependentidentified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial presence test?

See separate instructions.

|:| Yes |:| No

For the fourth dependentidentified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial presence test?

See separate instructions.

D Yes |:| No

Note. If you have more than four dependents identified with an ITIN-and listed as a qualifying.child for the'child tax credit, see the instructions
and check here

[ Part Il| Additional Child Tax Credit Filers

1 1040filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 7
Instructions for Form 1040, line 51).
1040Afilers:  Enterthe amountfrom line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33). 3 1 1,000.
1040NR filers: Enterthe amountfrom line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 48).
If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication. .
2 Enter the amount from Form 1040, line 51; Form 1040A, line 33; or Form 1040NR, line 48 2 0.
3 Subtractline2fromline 1. If zero, stop; you cannot take this credit. . ... . . |.3 1,000.
4a Earnedincome (seeseparateinstructions) . ./ ...« . . /. . [ = 4a 20,000.
b  Nontaxable combat pay (see separate Z
instructions) . . . . . . . ..l .|4b|
5 Isthe amount on line 4a more than $3,000?
No. Leaveline5blankand enter-0- online6.
Yes. Subtract$3,000 from the amounton line 4a. Entertheresult . . . . 5 17,000.
6  Multiply the amounton line 5by 15% (.15) and enter the result . 6 2,550.
Next. Do you have three or more qualifying children?
No. Ifline6is zero, stop; you cannot take this credit. Otherwise, skip Part lll and enter the
smaller of line 3orline6online 13.
|:| Yes. Ifline6is equalto ormorethan line 3, skip Partlll and enter the amount from line 3 on
line 13. Otherwise, gotoline 7.
KBA For Paperwork Reduction Act Notice, see your taxreturn instructions. Schedule 8812 (Form 1040A or 1040) 2013
8812 (2014) ) FD8812- 1 (DRAFT FORM)
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. 1.13-15.2



Schedule 8812 (Form 1040A or 1040) 2013 SINGLE PARENT

400-00-6202 Page 2

[ Part_lll] Certain Filers Who Have Three or More Qualifying Children

7 Withheld social security, Medicare, and Additional Medicare taxes from
Forms(s) W- 2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax ortier 1 RRTAtaxes, see separate instructions

8 1040filers: Enter the total of the amounts from Form 1040, lines
27 and 57, plus any taxes that you identified using code
"UT"and entered on line 60.

1040Afilers: Enter - 0- . <
1040NR filers: Enter the total of the amounts from Form 1040NR, lines
27 and 55, plus any taxes that you identified using code
"UT" and entered on line 59. i
9 Addlines7and8 .
10 1040filers: Enter the total of the amounts from Form 1040, lines
64aand 69.
1040Afilers: Enter the total of the amountfrom Form 1040A, line f

38a, plus any excess social security and tier 1 RRTA
taxes withheld that you entered to the left of line 41
(see separate instructions).

1040NR filers: Enterthe amount from Form 1040NR, line 65.

10

11 Subtractline 10 fromline 9. If zero or less, enter - 0- 11
12 Enterthelargerofline6orline 11 .o 12
Next, enter the smaller of line 3 orline 12online 13.
[Part IV| Additional Child Tax Credit
13 Thisis your additional child tax credit | 13 | 1,000.

104OB

1040A

[1040NR|

Enter thisamount on
Form 1040, line 65,
Form 1040A, line 39, or

..M 1040NR line 63,

8812(2014) ) FD8812- 2 (DRAFT FORM)
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. 1.13-15.2

Schedule 8812 (Form 1040A or 1040) 2013



OMB No. 1545- 0074

orm 8888 Allocation of Refund (Including Savings Bond Purchases)

» Information about Form 8888 and its instructions is at www.irs.gov/form8888.

Department of the Treasury > Attach yourincome taxreturn.

Internal Revenue Service

2014

Attachment
Sequence No. 56

Name(s) shown on return Your social security number

SINGLE PARENT 400-00-6202

Part| | Direct Deposit

Complete this part if you want us to directly deposit a portion of your refund to one or more accounts.

1a Amountto bedeposited infirstaccount (seeinstructions). . . . . . . . . . . . . . . .| 1a 1,500
b Routingnumber 123456780 »c |Z| Checking |:| Savings
d Accountnumber |123456A |
2a Amounttobedepositedinsecond account . . . . . . . . ... ... 2a 2,222
b Routingnumber 123456780] »c |:| Checking IZI Savings
d Accountnumber 45678 9B |
3a Amountto be deposited in third account _3a 3,832
%
b Routingnumber 123456780 »c |Z| Checking |:| Savings
d Accountnumber 789059C |
Partll | U.S. Series | Savings Bond Purchases
Complete this part if you want to buy paper bonds with a portion of your refund.
. Ifaname is entered on line 5¢c or 6¢ below, co- ownership will be assumed unless the beneficiary box is checked.
mim  See instructions for more details.
4 Amounttobeused forbond purchases for yourself (and your spouse, if filing jointly) . . . . . . . . | 4 | |
5a Amountto beusedtobuybondsforyourself, your spouse, or someoneelse . . . . . . . . . . | 5a | |
b Enterthe owner's name (First then Last) for the bond registration
¢ Ifyouwould like to add a co- owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » |:|
6a Amounttobeusedtobuybondsforyourself, your spouse, or someoneelse . . . . . . . . . . | 6a |
b Enterthe owner's name (First then Last) for the bond registration
¢ lfyouwould like to add a co- owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » |:|
Part lll| Paper Check
Complete this part if you want a portion of your refund to be sent to you as a check.
7Amounttoberefundedbycheck____..................|7| |
[ Part IV| Total Allocation of Refund
8 Addlines1a,2a,3a,4,5a, 6a,and 7. The total must equal the refund amount shown on your
taxreturn . . . B 7,554
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8888 (2014)

8888 (2014) ) FD8888-1V 1.0
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Form 8867

Department of the Treasury
Internal Revenue Service

» To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ.
» Information about Form 8867 and its separate instructions is at www.irs.gov/form8867.

Paid Preparer's Earned Income Credit Checklist

OMB No. 1545- 1629

2014

Attachment
Sequence No.

177

Taxpayer name(s) shown on return
SINGLE PARENT

Taxpayer's social security number

400-00-6202

For the definitions of Qualifying Child and Earned Income, see Pub. 596.

L Partl| All Taxpayers

1 Enterpreparer'snameand PTIN » KATHLEEN PERRY P11111111
2 Isthetaxpayer'sfiling status married filing separately? |:| Yes |Z| No
» Ifyou checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.
3 Doesthetaxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN)
that allows him or her to work and is valid for EIC purposes? See the instructions before answering |Z| Yes D No
> If you checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.
4 Isthetaxpayer (orthe taxpayer's spouse if filing jointly) filing Form 2555 or 2555- EZ (relating to the
exclusion of foreign earned income)? |:| Yes |Z| No
> If you checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.
5a Wasthetaxpayer (or the taxpayer's spouse) a nonresident alien for any part of 2014? |:| Yes |Z| No
> If you checked "Yes" online 5a, go to line 5b. Otherwise, skip line 5b and goto line 6.
b Isthetaxpayer'sfiling status married filing jointly? |:| Yes |:| No
> If you checked "Yes" on line 5a and "No" on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.
6 Isthetaxpayer'sinvestmentincome more than $3,350? See the instructions before answering |:| Yes |Z| No
» Ifyou checked "Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.
7 Could the taxpayer be a qualifying child of another person for 20147? If the taxpayer's filing status is
married filing jointly, check "No." Otherwise, see Rule 10 (Rule 13 if the taxpayer does nothave a
qualifying child) in Pub. 596 before answering |:| Yes IE No
» Ifyou checked "Yes" online 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il
or Part lll, whichever applies.
KBA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2014)
Information provided by: SINGLE PARENT
Information provided in person.
Date information provided: 08/23/2013
8867 (2014) ) FD8867- 1V 1.21
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Form 8867 (2014) SINGLE PARENT

400'00'6202 Page 2

[Partll| Taxpayers With a Child

10

1

12

13a

14

15

Caution. If there is more than one child, complete lines 8 through 14 for one

child before going to the next column.

Child's name

Isthe child thetaxpayersson daughter stepchlld fosterchlld brother sister,

stepbrother, stepsister, half brother, half sister, or adescendant of any of them?

Was the child unmarried atthe end of 2014?

Ifthe child was married at the end of 2014, see the instructions before

answering . .o

Did the child live with thetaxpayer in the Unlted States for over halfof2014'7

See the instructions before answering

Was the child (atthe end 0f 2014) -

® Underage 19 and younger than the taxpayer (or the taxpayer's spouse,

if the taxpayer files jointly),

® Underage 24, a student (defined in the instructions), and younger than

the taxpayer (or the taxpayer's spouse, if the taxpayer files jointly), or

® Anyage and permanently and totally disabled? . .
» Ifyouchecked "Yes" onlines 9,10, 11,and 12, the child |sthe
taxpayer's qualifying child; go to line 13a. If you checked "No" on line
9,10, 11, or 12, the child is not the taxpayer's qualifying child; see the
instructions for line 12.

Do you or the taxpayer know of another person who could check "Yes"
onlines 9,10, 11,and 12forthe child? (If the only other personisthe
taxpayer's spouse, see the instructions before answering.)

» If you checked "No" on line 13a, go to line 14. Otherwise, go to

line 13b.
Enter the child's relationship to the other person(s).
Under the tiebreaker rules, is the child treated as the taxpayer's qualn‘ylng
child? See the instructions before answering

» If you checked "Yes" on line 13¢, go to line 14. If you checked
"No," the taxpayer cannot take the EIC based on this child and cannot
take the EIC for taxpayers who do not have a qualifying child. Ifthere
is more than one child, see the Note at the bottom of this page. If you
checked "Don't know," explain to the taxpayer that, under the
tiebreaker rules, the taxpayer's EIC and other tax benefits may be
disallowed. Then, if the taxpayer wants to take the EIC based on this
child, completelines 14 and 15. If not, and there are no other qualifying
children, the taxpayer cannot take the EIC, including the EIC for
taxpayers without a qualifying child; do not complete Part lll. Ifthere
is more than one child, see the Note at the bottom of this page.

Does the qualifying child have an SSN that allows him or her to work or is
valid for EIC purposes? See the instructions before answering
» If you checked "No" on line 14, the taxpayer cannot take the EIC
based on this child and cannot take the EIC available to taxpayers
without a qualifying child. If there is more than one child, see the Note at
the bottom of this page. If you checked "Yes" on line 14, continue.

Are the taxpayer's earned income and adjusted gross income each less
than the limit that applies to the taxpayer for2014? Seeinstructions

» If you checked "No" on line 15, stop; the taxpayer cannot take the
EIC. If you checked "Yes" on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer's return. If there
are two or three qualifying children with valid SSNs, listthem on
Schedule EIC in the same order as they are listed here. If the taxpayer's
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to
see if Form 8862 must be filed. Go to line 20.

Note. If there is more than one child, complete lines 8 through 14 for the
other child(ren) (but for no more than three qualifying children).

Child 1

Child 2

Child 3

PARENT

LIVEWITH

|Z| Yes

|:|N0

D Yes D No

|:| Yes D No

|Z| Yes

|:|N0

D Yes D No

|:| Yes D No

|Z| Yes

|:|N0

D Yes D No

|:| Yes D No

|Z| Yes

|:|N0

D Yes D No

|:| Yes D No

|:| Yes

|Z|No

|:| Yes |:| No

|:| Yes |:| No

Yes

|_|No

Don't know

| _|Yes |_| No

Don't know

L_{Yes |_| No

Don't know

|Z| Yes

|:|No

|:| Yes |:| No

|:| Yes |:| No

|Z| Yes |:| No

8867 (2014 FD8867- 2V 1.21

Form

ottwa?e Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 8867 (2014) SINGLE PARENT 400-00-6202  page 3
[Part llll Taxpayers Without a Qualifying Child

16  Wasthetaxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the United States
for more than half the year? (Military personnel on extended active duty outside the United States are considered
to beliving in the United States during that duty period.) See the instructions beforeanswering . . . . . . . . |:| Yes |:| No

» Ifyouchecked "No" online 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

17  Wasthetaxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the end
of2014? See theinstructionsbeforeanswering . . . . . . . . . . . . . ... L. |:|Yes |:|N0

» Ifyouchecked "No" online 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

18 Isthetaxpayer eligible to be claimed as a dependent on anyone else's federal income tax return for
20147 Ifthe taxpayer'sfiling status is married filing jointly, check"No™ . . . . . . . . . . . . . . . |:|Yes |:|No

» Ifyouchecked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19  Arethetaxpayer's earned income and adjusted gross income each less than the limit that applies
tothetaxpayerfor2014? Seeinstructions . . . . . . ... |:|Yes DNo

» Ifyouchecked "No" online 19, stop; the taxpayer cannot take the EIC. If you checked "Yes"
online 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed for
ayear after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

PartIV] Due Diligence Requirements

20 Did you complete Form 8867 based on currentinformation provided by the taxpayer or reasonably

obtainedbyyou? . . . . ... |Z| Yes |:| No
21 Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your

own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)? . . . . . . . |Z| Yes D No
22  Ifany qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the | |Yes |:| No

parentswerenotclaimingthechild? . . . . . . . . . ... |X| Does not apply

23 Iftheanswerto question 13ais "Yes" (indicating that the child lived for more than half the year with —
someone else who could claim the child for the EIC), did you explain the tiebreaker rules and Yes D No

]

possible consequences of another person claiming your client's qualifying child ? Does not apply
24 Did you ask this taxpayer any additional questions that are necessary to meet your knowledge requirement? See the 1 X| Yes |:| No
instructionsbeforeanswering . . . . . L__| Does not apply

To comply with the EIC knowledge requirement, you must not know or have reason to know that any information
you used to determine the taxpayer's eligibility for, and the amount of, the EIC is incorrect. You may not
ignore the implications of information furnished to you or known by you, and you must make reasonable

inquiries if the information furnished to you appears to be incorrect, inconsistent, orincomplete. Atthe
time you make these inquiries, you must document in your files the inquiries you made and the taxpayer's
responses.

25 Did you document (a) the taxpayer's answer to question 22 (if applicable), (b) whether you explained
the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a H Yes |:| No

result, and (c) any additional questions you asked and the taxpayer's answers? Does not apply

» You have complied with all the due diligence requirements if you:

1. Completed the actions described on lines 20 and 21 and checked "Yes" on those lines,

2. Completed the actions described on lines 22, 23, 24, and 25 (if they apply) and checked "Yes" (or
"Does not apply") on thoselines,

3. Submit Form 8867 in the manner required, and

4. Keep all five of the following records for 3 years from the latest of the dates specified in the
instructions under Document Retention:

a. Form 8867,

b. The EIC worksheet(s) or your own worksheet(s),

c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC,

d. Arecord of how, when, and from whom the information used to prepare the form and
worksheet(s) was obtained, and

e. Arecord of any additional questions you asked and your client's answers.

» You have notcomplied with all the due diligence requirements if you checked "No" on line 20, 21, 22,
23,24, 0r25. You may have to pay a $500 penalty for each failure to comply.

Form 8867 (2014)

8867 (2014) ) FD8867- 3V 1.21
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Form 8867 (2014) SINGLE PARENT

400-00-6202  Page 4

[Part V| Documents Provided to You

26 Identify below any documentthat the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
eligibility. Check allthat apply. Keep a copy of any documents you relied on. See the instructions before answering. If there

is no qualifying child, check box a. If there is no disabled child, check box o.

Residency of Qualifying Child(ren)

]

| | a Noqualifying child Place of worship statement
| | b Schoolrecords or statement j Indiantribal official statement
| | ¢ Landlord or property management statement k Employer statement
| | d Health care provider statement I Other (specify) ¥
| | e Medicalrecords
|| f Child careprovider records
| | g Placementagency statement
|| h Social service records or statement ’z‘ m Did notrely on any documents, but made notesin file
Did notrely on any documents
Disability of Qualifying Child(ren)
|X| o Nodisabled child |_| Other (specify) ¥
| | p Doctorstatement
|| q Otherhealth care provider statement
L_| r Social services agency or program statement t Did notrely on any documents, but made notesiin file

u__Did notrely on any documents

27 IfaSchedule Cisincluded with this return, identify below the information that the taxpayer provided to you and that you relied
on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. See the instructions

before answering. Ifthereis no Schedule C, check box a.

Documents or Other Information

| X| a NoScheduleC || h Bankstatements

| | b Businesslicense || i Reconstruction ofincome and expenses

|l | ¢ Forms1099 L_| j Other(specify) ¥

| | d Recordsofgrossreceipts provided by taxpayer

| | e Taxpayersummaryofincome -

| | f Recordsofexpensesprovided by taxpayer | | k Didnotrely on any documents, but made notesin file

L_| 9 Taxpayersummary of expenses L_| 1 Did notrely on any documents

Form 8867 (2014)

8867 (2014) FD8867- 4V 1.21

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



2

a Emzljaee‘s social security number

0-00-6202

OMB No. 1545-0008

b Employer identification number (EIN)

47-7654321

1 Wages, tips, other compensation 2 Federal income tax withheld

20,000.00

3,600.00

¢ Employer’s name, address, and ZIP code

TWO TESTER INC

3 Social security wages 4 Social security tax withheld

20,000.00

1,240.00

f Employee’s address and ZIP code

5 Medicare wages and tips 6 Medicare tax withheld
123 FRONT ST 20,000.00 290.00
7 Social security tips 8 Allocated tips
LINCOLN NE 68510
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11  Nonqualified plans 12a
$1|2\| f\alll,_AIIEN S'II?ARENT TEE E T |
C
I |
14 Other 12¢
NAPOLEON MI 49261 P
12d

o
d
e

15 State

NE|

Employer’s state ID number

2468013

16 State wages, tips, etc.

20,000.00

17 State income tax

46.00

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Wage and Tax
Statement

|
o W=2

Copy 1—For State, City, or Local Tax Department

2c0LY

Department of the Treasury —Internal Revenue Service



N e Nebraska Individual Income Tax Return FORM 1040N
REVENUE for the taxable year January 1, 2014 through December 31, 2014 or other taxable year: 201 4
, 2014 through s
ch ﬁrs\tl h(l-a?‘mle_aE Initial Laslt:;lKTq ENT PLEASE DO NOT WRITE IN THIS SPACE
B_E- If a Joint Return, Spouse’s First Name and Initial Last Name
o
% Ctilrr:in‘tIMaR?IgKiidﬁs (I\ISUE'\IEer and Street or PO Box)
" “NAPOLEON ML 49261
Important: SSN(s) must be entered below. High School District Code
Your Social Security Number Spouse’s Social Security Number
400|OO|6202‘ | | 5/5(5|/5/0 |01
(1)|:| Farmer/Rancher 2) |:| Active Military (1) |:| Deceased Taxpayer(s) / /
(first name & date of death): / /
1 Federal Filing Status:
(1) []Single (3) [[] Married, filing separately —Spouse's SSN: (4)[X] Head of Household
(2) [ ]Married, filing jointly and Full Name (5)[ ] Widow(er) with dependent children
2a Check if YOU were: (1) [] 65 or older (2)[] Blind 2b Check here if someone (such as your parent) can claim you or
SPOUSE was: (3) [ ] 65 or older (4)[] Blind your spouse as a dependent: (1) [ ] You (2) [ ]Spouse
3 Type of Return:
(1) [Xl Resident (2) [] Partial-year resident from / , 2014 to / , 2014 (attach Schedule I1I)
(3) [ ] Nonresident (attach Schedule 11I)
4 Federal exemptions (number of exemptions claimed on your 2014 federal return) . . . ... .. ... .. .. 4 2
5 Federal adjusted gross income (AGI) (line 4, Federal Form 1040EZ; line 21, Federal Form 1040A;
line 87, Federal FOrM 1040) . . . ... ..ottt ettt et e e e e e 5 20,000/ oo
6 Nebraska standard deduction (if you checked any boxes on line 2a or 2b above,
see instructions; otherwise, enter $6,200 if single; $12,400 if married, filing jointly or
qualified widow[er]; $6,200 if married, filing separately; or $9,100 if head of household) | 6 9, 100 00
7 Total itemized deductions (line 29, Federal Schedule A — see instructions) . ... ... 7 00
8 State and local income taxes (line 5, Schedule A, Federal Form 1040 —
SEE INSIIUCHONS.) . . . ..ot 8 00
9 Nebraska itemized deductions (line 7 minus line8) ......................... 9 00
10 Nebraska standard deduction or the Nebraska itemized deductions, whichever is greater
(the larger of iNe B Or N Q) . . . . ...\ttt et e e e e e e e e e e 10 9,100/ oo
11 Nebraska income before adjustments (line 5 minus line 10). . ... ... i 11 10,900 00
12 Adjustments increasing federal AGI (line 53, from attached Nebraska Schedule 1) |12 00
13 Adjustments decreasing federal AGI (line 71, from attached Nebraska Schedule 1) [ 13 00
14 Nebraska Taxable Income (enter line 11 plus line 12 minus line 13). If less than -0-, enter -0-.
Residents complete lines 15 and 16. Partial-year residents and nonresidents complete
Nebraska Schedule III before CONtiNUING . . . ... ...\ttt e ... |14 10,900 00
15 Nebraska income tax (Partial-year residents and nonresidents enter the result
from line 85, Nebraska Schedule Ill. Paper filers may use the Nebraska Tax Table.
All others must use Tax Calculation Schedule.) .. ......... ... ... .. ... ... .... 15 324 00
16 Nebraska other tax calculation:
a Federal Tax on Lump Sum Distributions (Federal Form 4972) 16 a $
b Federal tax on early distributions (lesser of Federal
Form 5329 or line 59, Federal Form 1040) ... ........... 16b$
¢ Total (add lines 16aand 16b). .. ..................... 16c $
Residents multiply line 16¢ by 29.6% (x .296) and enter the result
on line 16. Partial-year residents and nonresidents enter the result from line 86,
Nebraska Schedule TIT . . . . . ... ..t e 16 00
17 Total Nebraska tax before personal exemption credit (add lines 15 and 16).
Do not pay the amount on this line. Pay the amount from line 39 . . .. ... ... ..ottt ... 17 324/ oo

Complete Reverse Side 4172014



18
19
20

21
22
23
24

25
26
27

28

29

30
31

32
33

34
35
36

37
38

39

40
41
42
43

Amount from line 17 (Total Nebraska tax) . . . . . ... ..ottt e e e e e e e e e e e e e 18 | 324/ oo
Nebraska personal exemption credit for residents only ($128 per exemption) . . . .. 19 256 00
Credit for tax paid to another state, line 76, Nebraska Schedule 11
(attach Nebraska Schedule II and the other state's return) . ................. 20 00
Credit for the elderly or disabled (attach copy of Federal ScheduleR) .......... 21 00
Community Development Assistance Act credit (attach Form CDN). .. .......... 22 00
Form 3800N nonrefundable credit (attach Form 3800N) . .................... 23 00
Nebraska child/dependent care nonrefundable credit, only if line 5 is more
than $29,000 (attach a copy of Federal Form 2441 and see instructions) . .. ... .... 24 00
Credit for financial institution tax (attach Form NFC) ........................ 25 00
Total nonrefundable credits (add lines 19 through 25). . . . .. ... . . e 26 256/ 00
Subtract line 26 from line 18 (if line 26 is more than line 18, enter -0-). If the result is greater than your
federal tax liability, complete the Federal Tax Liability Worksheet in the instructions. If entering federal tax,
check box[ ] and attach a copy of the federal return. ... ... ... . .. . . ... . ... ... 27 68| 0o
Total Nebraska income tax withheld (attach 2014 Forms, see instructions)
a w2346 b K-1N $
c W-2G, 1099-R,1099-MISC, orothers $ ... .. ..... 28 46 oo
2014 estimated tax payments (include any 2013 overpayment credited to 2014 and
any payments submitted with an extension request). . .. ............ .. .. ... .. 29 00
Form 3800N refundable credit (attach Form 3800N) . ....................... 30 00
Nebraska child/dependent care refundable credit, if line 5 is $29,000 or less
(attach acopy of FOrm 2441N) . .. .. ... ... ... ... i 31 704! oo
Beginning Farmer credit(from Form 1099 BFC). ... .. ... ... . i 32 00
Nebraska earned income credit. Enter number of qualifying children 97 1
Federal credit 98 $ 904 x .10 (10%) (attach federal return,
pages 1 and 2 —see inStructions) . . . ... ..........ouureie i, 33 295 oo
Angel Investment Tax Credit (see instructions) . ... ....... .. ... .. ... ....... 34 00
Total refundable credits (add lines 28 through 34). . . . ... ... ... .. i 35 1.045 oo
Penalty for underpayment of estimated tax (see instructions). If you calculated a Form 2210N penalty of -0-
or greater, or used the annualized income method, attach Form 2210N, and check this box 96 O] 36 00
Total tax and penalty. Add [INes 27 and 86 . . . ... ... .ottt 37 68| 00
Use tax due on taxable purchases where applicable sales tax was not collected. (see instructions)
Enter purchases subject to state tax 91 $ _400 State tax 92 $__ 22 (purchases x 5.5%);
Enter purchases subject to local tax 93 $ _400 Local tax 94 $ 6 (purchases x local rate of M%)
95 Local codezﬁi(see local rate schedule);
Add state and local taxes and enter on line 38. If no use tax is due, enter -0-online 38. ................. 38 28| oo
Total amount due. If line 35 is less than total of lines 37 and 38, subtract line 35 from the total of lines 37
and 38. Pay this amount in full. For electronic or credit card payment, check here [_] and see instructions . ... |39 00
Overpayment. If line 35 is more than total of lines 37 and 38, subtract total of lines 37 and 38 from line 35. . . |40 949/ oo
Amount of line 40 you want applied to your 2015 estimatedtax . ... ........ —, |41 00
Wildlife Conservation Fund donation of $1 ormore. . ................... L )42 00
Amount of line 40 you want refunded to you (line 40 minus lines 41 and 42). /
File early! It may take three months to receive your refund if you file a paperreturn. . ... ............ 43 949 oo
Expecting a Refund? Have it sent directly to your bank account! (see instructions)
44a Routing Number 44b Type of Account 1 = Checking 2 = Savings
(Enter 9 digits, first two digits must be 01 through 12, or 21 through 32;
use an actual check or savings account number, not a deposit slip) a Dire"'
44¢ Account Number Deposit
(Can be up to 17 characters. Omit hyphens, spaces, and special symbols. Enter from left to right and leave any unused boxes blank.)

44d [] Check this box if this refund will go to a bank account outside the United States.

Under penalties of perjury, | declare that, as taxpayer or preparer, | have examined this return and to the best of my knowledge and belief, it is correct and complete.

sign
here ’ Your Signature Date Email Address
Keep a copy of } ( )
this return for Spouse’s Signature (if filing jointly, both must sign) Daytime Phone
your records.
paid
preparer’s; :
Preparer’s Signature Date Preparer’s PTIN
use only ( )
Print Firm’s Name (or yours if self-employed), Address and Zip Code EIN Daytime Phone

Mail returns requesting a refund to: Nebraska Department of Revenue, PO Box 98912, Lincoln, NE 68509-8912.
Mail returns not requesting a refund to: Nebraska Department of Revenue, PO Box 98934, Lincoln, NE 68509-8934.



S \——=
Nebraska Department of
REVENUE Nebraska refundable child and dependent care credit.

* Complete the reverse side of this form if you received dependent care benefits.

¢ Attach this form to Form 1040N.

Nebraska Child and Dependent Care Expenses

¢ File Form 2441N ONLY if your adjusted gross income is $29,000 or less, and you are claiming the

FORM 2441N

2014

Name on Form 1040N

SINGLE PARENT

Your Social Security Number

400 | 00 |6202

BEFORE YOU BEGIN - Please see Federal Form 2441 instructions for definitions of the following terms:
*Dependent Care Benefits *Qualifying Persons

*Qualified Expenses

Part I — Persons or Organizations Who Provide the Care

*You must complete this part. (Paper filers, please attach a schedule if you need more space.)

1 (A) (B) (€) Amol.(l[r)nz Paid
C Add Identifying Numb
Provide:’rse Name (Number, Street, Apt. No.,lg;;, State, and Zip Code) e?s:syl\llngr Elllltl‘; “ (See fﬁgﬁ.ﬁt::,or:g 244
TINYTOTS | 222 CHILD CARE LANE _ |
NAPOLEON MI 49261 41-2222222 2,200.00

Did you receive No — ) Complete only Part II below.

dependent care benefits?

Yes——) Complete Part III on the back first, and then complete Part II.

CAUTION: If the care was provided in your home, you may owe employment taxes. See Federal Form 1040 instructions, line 59a.

Part I1 — Credit for Child and Dependent Care Expenses

2 Information about your qualifying persons. (Paper filers, please attach a schedule if you have more than three qualifying persons.)

(A) (B)

Qualifying Person’s Name

Qualifying Person’s

(C) Qualified Expenses You
Incurred and Paid in 2014 for the

First Last Social Security Number | Persons Listed in Column (A)
LIVEWITH PARENT 400 | 00 | 6212 2,200.00
| |
| |
3 Add the amounts in Column (C) of line 2. Do not enter more than $3,000 for one qualifying person,
or $6,000 for two or more persons. If you completed Part I11, enter the amount from line 35. . . . .. 3 2,200.00
4 Enter your earned income (see Federal Form 2441 instructions) . . ........................ 4 20,000.00
5 If married, filing jointly, enter your spouse’s earned income. If your spouse was a student or was
disabled, see instructions; all others, enter the amount fromline4............. .. ... ....... 5 20,000.00
6 Enterthe smallest of INe 3,4, O 5 . . ..ottt e e e 6 2,200.00
7 Enter federal AGI from Nebraska Form 1040N, line 5. (If line 7 is over
$29,000, do not file this form; instead see instructions for line 24,
Form 1040N, and use Federal Form2441.) . ....................... 7 20,000
8 Enter the federal decimal amount shown below that applies to the dollar amount on line 7.
If line 7 is: If line 7 is:
But not Federal decimal But not Federal decimal
Over over amount is Over over amount is
$ 0 - 15,000 .35 $21,000 - 23,000 .31
15,000 - 17000 .34 23,000 - 25,000 .30
17000 - 19,000 .33 25000 - 27000 29
19,000 - 21,000 .32 27000 - 29,000 .28 8 .32
9 Enter the state decimal amount below that applies to the dollar amount on line 7.
If line 7 is: If line 7 is:
But State decimal But State decimal
Over not over amount is Over not over amount is
$0orless — 22,000 1.00 $25,000 - 26,000 .60
22,000 - 23,000 .90 26,000 - 27000 .50
23,000 - 24,000 .80 27000 - 28,000 40
24,000 - 25,000 70 28,000 - 29,000 30 9 1.00
10 Multiply line 6 by the decimal amount on line 8 and enter the result. If you paid 2013 expenses in
2014, SEE INSITUCHIONS .....o.vieeeeiiteieee ettt ettt ettt e et et eseese s ese et et eseetenseseesesseseesesseseesensaresens 10 704,00
11 Multiply line 10 by the decimal amount on line 9. Residents enter result here and on line 31, Form 1040N. |11 704.00
12 Partial-year residents multiply line 11 by the ratio from Schedule 111, line 80: . Enter this
result here and on line 31, Form 1040N . . . . ... .. i 12
13 Part 111, dependent care benefits, begins on the next page.

8-618-2014



NACTP
Test 3

Nebraska Test 3 is based on the NACTP test 10. This test is Married Filing Joint taxpayers. There
are 2 Forms W-2 and they itemize deductions. The Social Security Numbers (SSNs) were changed
to SSNs assigned to Nebraska for testing.

If you support estimated income tax payments, please enter four $100.00 payments using the bank
information and debit dates shown below.

Federal Forms: 1040, W-2 (2), Schedule A, Schedule B
Nebraska Forms:  1040N, Schedule |

Taxpayer: Foreign Address
123 Front Street
06579 Rome Italy

SSN: 400-00-6203
DOB: 11/24/1974
Spouse: Jane Address
SSN: 400-00-6213
DOB: 10/24/1974

Use the following information if you support estimated payments:

RTN: 104000058
Bank Account: 12345
Type of Account: Checking
Amount of Payments: 100.00
Debit Dates: 04-15-2015
06-15-2015
09-15-2015
01-15-2016

Filing Status: Married, Filing Jointly (itemizing)



OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

g 10 0 Department of the Treasury —Internal Revenue Service (99)
2 4 U.S. Individual Income Tax Return 2© 14

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See Separate instructions.
“FOREIGN RABDRESS 400,00 6505
Ifa j:)Jir;tAieIt\lum,Espouse’s first name and initial L'aA\st BHB R E SS Spouse’s .social s.ecurity number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 40M(3ke s(u)rghe6882N(;I) gove
1 23 FRO NT STR E ET A and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code j; E;y’bvev;uﬁllt?]gtocfaﬂgsefyugli'tg:?rking
glr refund. [] You []spouse
Filing Status 1 O Single 4 [ Head of household (with qualifying person). (See instructions.) If
2 K] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. P>
box. and full name here. » 5 [] Qualifying widow(er) with dependent child
Exemptions 6a (Xl Yourself. If someone can claim you as a dependent, do not check box6a . . . . . } Eﬁ’éisaﬂ&eg'éed 2
b X] Spouse e . (.4) / . h'm . - . .17 . No_sof clﬂildren —
. ’ ’ IT child unaer age on 6¢ who:
e socelsonty mumber | raaongup o you | SIS rchidcet  lved withyou
[ e
If more than four O (see instructions)
_depend_entS' see W Dependents on 6¢
instructions and not entered above __
check here » D D Add numbers on 2
d Total number of exemptions claimed . . . . . . . . . . . . . . . . . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s)w-2 . . . . . . . . . . . . 7 59,700
8a Taxable interest. Attach Schedule B if required . . . . . « . . . . & . 8a \
b ' Tax-exempt interest. Do not include on line8a . . /. | 8b | |
Attach Form(s) 9a | Ordinary dividends. Attach Schedule B if required ./ .« . . . . . . . . 9a 800
W-2 here. Also
attach Forms b Qualified dividends . . . . . ... . . . .|9b] 800
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10 250
1099-R if tax 11 Alimony received . . . . c . . . . e . 11
was withheld. 12 Businessiincome or (loss). Attach Schedule C or C EZ l @ 12
) 13 = Capital gain or (loss). Attach Schedule D if required. If not requwed check here > |:| 13
If );ouvc\i/ldznot 14 = Other gainsor (losses). Attach Form 4797 . ./ .o . ... 0. . [ e 14
gse ?nst;ué:tions. 15a IRA distributions . 15a b Taxable amount . . . 15b
16a Pensions and annuities | 16a b Taxableamount . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . . . . . . . . o . . .. 18
19 Unemployment. compensation . . . . . . . . . . . . . . . . . 19
20a Social security benefits | 20a | | | b Taxable amount .= . . 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 68 . 667
. 23  Reserved 5 5 o o 8 o 9 8 9 9o o 9 ¢ 23
AdeSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . 30
31a Alimony paid b Recipient’'s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33 Student loan interest deduction. . . . . . . . | 33
34 Reserved . . . . . .o . . .| 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23 through35 . . . . e e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 68 . 667

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2014)



e voeny FOREIGN & JANE ADDRESS 400006204 rex2

Amount from line 37 (adjusted gross income) . Ce e e e 68 667
Tax and 39a Check { [] You were born before January 2, 1950, [ Blind. }Total boxes
Credits if: [] spouse was born before January 2, 1950, [ Blind. J checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[]
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 2 1 275
E;le‘d_uctlon M Subtract line 40 from line38 . . . . e e M 47 392
e People who | 42  Exemptions. If line 38 is $152,525 or less, multiply $3 950 by the number on line 6d. OtherW|se see instructions | 42 7 DOO
Egiccfnﬁ?%’e 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 3C|_ 92
a%%%"aiggew 44  Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ ]Form 4972 ¢ [ 44 | 894
claimedasa | 45 Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . 45
Seeé’ endent, 46 Excess advance premium tax credit repayment. Attach Form89%62 . . . . . . . . 46
instructions. | 47 Add lines 44, 45, and 46 . . . s e | ar 4. 894
;;:glztgfrs: 48 Foreign tax credit. Attach Form 1116 if requlred . 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
se?arately, 50 Education credits from Form 8863, line19 . . . . 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
8{,”;}%3,‘.’; 52 _ Child tax credit. Attach Schedule 8812, if required. . . 52
é"‘{%f’)"‘(’)(gr : 53  Residential energy credit. Attach Form 5695 . . /. . . 53
Head of 54  Other credits from Form: a [ 13800 b [] 8801 ¢ [] 54
ggﬂs&hdd’ 55  Add lines 48 through 54. These are your total credits . .| . AN W & B 55
. 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- . . . . . . P |56 4‘894
57  Self-employment tax. Attach Schedule SE . . . Ce e 57
Other 58 Unreported social security and Medicare tax from Form: ~a [_] 4137 b[]8919 . . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59
60a Household employment taxes from ScheduleH . . . . . 4. .- BN -B 60a
b First-time homebuyer credit repayment. Attach Form 5405 if reqwred ., = 60b
61 Health care: individual responsibility (see instructions) ~ Full-yéar coverage [ ] . . . . . 61
62 Taxesfrom: a [ |Form8959 b [ |Form 8960 ¢ [ | Instructions; .enter code(s) 62
63 Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . » |e3 4. 894
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . 64 6,680
65 2014 estimated tax payments and amount applied from 2013 return 65
Ifg;il: ?:Ve 8 66a Earned income credit ((lc) . . . . . . . . . . |e66a
gh"d,yatgch b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67
68 American opportunity credit from Form 8863,line8 . . . | 68
69 Net premium tax credit. Attach Form 8962 . . . . . . | 69
70 Amount paid with request for extensionto file . . . . . 70
71 Excess social security and tier 1 RRTA tax withheld . . . . 71
72  Credit for federal tax on fuels. Attach Form 4136 . . . . | 72
73 Creditsfrom Form: a [ ] 2439 b [[] Reserved ¢ [] Reserved o [ 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » | 74 6‘680
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 1 ,7
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . P ] 76a 7 y 78_6
Direct deposit? ® b Routing number P_cT pe: [] Checking [ ] Savings
ii?ructions » d Account number i
) 77  Amount of line 75 you want applied to your 2015 estimated tax » | 77 | |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
You Owe 79  Estimated tax penalty (see instructions) . . . . . . . | 79 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ ] Yes. Complete below. X No
Designee  Desrges Prors et SO
Sign :ﬁ]nder penalties of perjury, | declare that | hav_e examined this return and accompa_nying schedule§ and stgtementsr and to the best of my knowledge and belief,
ey are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H_ere ) Your signature . Date Your occupation Daytime phone number
Jomrewm?See N For Info Only - Do not file CLERK
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
vurrecoss.— * For Info Only - Do not file CLERK e geomst) 1 1 1 [ 1 |
Paid Print/Type preparer’s name Preparer’s signature Date check (it PTIN
Preparer KATHLEEN PERRY 09/05/2014 | sel-empioyed| P 11111111
Use Only Firm’s name » HRB TAX GROUP |NC Firm's EIN >43'1871840
Firm’s address»  DUBLI N. OH 43017 Phoneno.  614-659-1158

www.irs.gov/form1040 Form 1040 (2014)



SCHEDULE A Itemized Deductions OMB No. 1545 0074
(Form 1040) » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 2© 1 4
Internal Fevenue Service. 169) > Attach to Form 1040. S e No 07
Name(s) shown on Form 1040 Your social security number
FOREIGN & JANE ADDRESS 400-00-6203
Caution. Do notinclude expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) 1
and
Dental 2 Enteramountfrom Form 1040,1ine38 . . . | 2 |
Expenses 3 Multiply line 2by 10% (.10). But if either you or your spouse was
born before January 2, 1949, multiply line 2by 7.5% (.075) instead . . . | 3
4 Subtractline3fromline 1. Ifline 3ismorethanlined,enter-0-. . . . . . . . . . . . .14
Taxes You 5 Stateandlocal(checkonly one box):
Paid a Income taxes, or } T | 1,250.
b General sales taxes
6 Realestatetaxes (seeinstructions) ./ . . 4 . /AL L 16 4,300.
RE TAXES 4,300.
7 Personalpropertytaxes . . . . .. /4. . L. 0 LT
8 Othertaxes. Listtype and amount?
FOREIGN INCOME TAX 125.| 8 125.
9 Addlines5through8 . . . . N 5,675.
Interest 10 Home mortgage interest and points reported toyouon Form 1098 . . . |10 9,600.

You Paid 11 Home mortgage interest notreported to you on Form 1098. If paid to the
person from whom you bought the home, see instructions and show that

Note. person's name, identifying no., and address »
Your mortgage 11
interest ; . - ¢ ial rul 2
deduction may 12 Points notreported to you on Form 1098. See instructions for special rules 1
belimited (see 13 Mortgage insurance premiums (see instructions) . . ¢ . . —
instructions). 14 |nvestment interest. Attach Form 4952 if required. (Seelnstructlons) 14
15 Addlines10through14 . ./ . T P | - 9,600.
Gifts to 16 Gifts by cash or check. If you madeanyglﬂof$2500rmore seeinstructions |16 6,000.
Ifyou made a 17 Otherthan by cash or check. If any gift of $250 or more, see
giftand gota instructions. You must attach Form 8283 ifover$500 . . . . . . . [17
ggger::t];o:tt"ons 18 Carryoverfromprioryear. . . . . . . . . . . . . . .|18
| uctl .
19 Addlines16through18 . . . . . . . |19 6,000.
Casualty and
TheftLosses 20 Casualty ortheftloss(es). Attach Form 4684. (Seeinstructions.) . . . . . . . . . . . . |20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education,
and Certain etc. Attach Form 2106 or 2106- EZ if required.
Miscellaneous Seeinst) » 21
Deductions (Seeinst.)
22 Taxpreparationfees . . . 22 95.
23 Otherexpenses - investment, safe deposﬂ box etc. Llsttype and amount »
23
24 Addlines21through23 . . . . . . . . . . . . . . . |24 95.
25 Enter amountfrom Form 1040, line38 . . .|25| 68,667.
26 Multiplyline25by2%(.02) . . . . . .. . |26 1,373.
27 Subtractline 26 from line 24. IfI|ne26|smorethan I|ne24 enter-0- . . . . . . . . . .. 127 0.
Other 28 Other- fromlistin instructions. Listtype and amount »
Miscellaneous
Deductions 28
Total 29 IsForm 1040, line 38, over $150,000?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. T 21,275.
Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 Ifyou electto itemize deductions even though they are less than your standard
deduction, checkhere . . N < |_|
KBA For Paperwork Reduction Act Notice, see Form1040|nstruct|ons Schedule A (Form 1040) 2013
1040- Sch A (801 4) FDA-1 (DRAFT FORM)
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



OMB No. 1545- 0074

SCHEDULE B Interest and Ordinary Dividends
(Form 1040A or 1040) > Attach to Form 1040A or 1040. 2@ 1 4
Department of the Treasury > Information about Schedule Band its instructions is at www.irs.gov/scheduleb. Attachment
Internal Revenue Service (99) Seguence No. 08
Name(s) shown on return Your social security number
FOREIGN & JANE ADDRESS 400-00-6203
Part | 1 List name of payer. If any interest is from a seller- financed mortgage and the buyer used Amount
the property as a personal residence, see instructions on back and list this interest first.
Interest Also, show that buyer's social security number and address »
COOPER BANK 6,647.
NATIONAL BANK 720.
(See separate ROME BANK 550.
instructions and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)
Note. If you
received a Form
1099- INT, Form
1099- OID, or
substitute
statement from
abrokerage firm,
listthe firm's
name as the
payerand enter Add the amounts on line 1 o 2 7,917.
the total interest ) ) ) )
shown on that Excludable interest on series EE and | U.S. savings bonds issued after 1989.
form. Attach Form 8815 Ce e 3
4 Subtractline 3 from line 2. Enter the result here and on Form 1040A, or Form
1040,lne8a . . . . . . . . . . e . > | a4 7,917.
Note. Ifline 4is over $1,500, you must.complete Part I11. Amount
Part 1l 5 List name of payer >
Ordinary
Dividends
(See separate
instructions and the
instructions for
Form 1040A, or
Form 1040, 5
line9a.)
Note. If you
received a Form
1099- DIV or
substitute
statement from
abrokerage firm,
listthe firm's
name as the
payer and enter
the ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
dividends shown 10400ine9% . . . . . . . . . . . . . . . . . . .. .. .®]|686
on thatform. Note. Ifline 6is over $1,500, you must complete Part 11
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes| No
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part Il 7a  Atanytimeduring 2014, did you have afinancial interest in or signature authority over a financial
Forelgn account (such as a bank account, securities account, or brokerage account) located in a foreign %
Accounts country? Seeinstructions . X
and Trusts If"Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
(See Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 %
separate and its instructions for filing requirements and exceptions to those requirements X

instructions.)

b Ifyouarerequired to file FINCEN Form 114, enter the name of the foreign country where the
financial accountislocated »

8 During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign

trust? If "Yes," you may have to file Form 3520. See separate instructions .

%

X

KBA For Paperwork Reduction Act Notice, see your taxreturn instructions.

1040- Sch B (201 4)

FDB- 1 (DRAFT FORM)
1.6-15.2

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule B (Form 1040A or 1040) 2014



2

a Employee’s social security number

400-00-6203

OMB No. 1545-0008

b Employer identification number (EIN)

47-2244668

1

Wages, tips, other compensation

39,700.00

Federal income tax withheld

4,460.00

123 MAIN ST

¢ Employer’s name, address, and ZIP code

TEST THREE INC

3

Social security wages

39,700.00

Social security tax withheld

2,461.40

5

Medicare wages and tips

39,700.00

Medicare tax withheld

575.65

f Employee’s address and ZIP code

o
d
e

7 Social security tips 8 Allocated tips
GRAND ISLAND NE 68801
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11  Nonqualified plans 12a
FOREIGN ADDRESS _ _ 5 |
T e e mo |1
123 FRONT ST I |
14 Other 12¢
ROME ITALY 06579 C
12d
C

15 State

NE|

Employer’s state ID number

024680

39,700.00

16 State wages, tips, etc.

17 State income tax

750.00

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

|
o W=2

Statement

Wage and Tax

Copy 1—For State, City, or Local Tax Department

2c0LY

Department of the Treasury —Internal Revenue Service




a Employee’s social security number
ceeee H Y

400-00-6213

OMB No. 1545-0008

b Employer identification number (EIN)

47-2244668

1

Wages, tips, other compensation

20,000.00

2 Federal income tax withheld

2,220.00

¢ Employer’s name, address, and ZIP code

TEST THREE INC

123 MAIN ST
GRAND ISLAND NE 68801

3

Social security wages

20,000.00

4 Social security tax withheld

1,240.00

5

Medicare wages and tips

20,000.00

6 Medicare tax withheld

290.00

7

Social security tips

8 Allocated tips

NE| 024680 20,000.00

500.00

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nongqualified plans 12a
JANE ADDRESS : |
T e o |1
123 FRONT ST E
ROME ITALY 06579 14 Oer =
d
12d
C
I
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

|
w Wage and Tax
Form - Statement

Copy 1—For State, City, or Local Tax Department

2c0LY

Department of the Treasury —Internal Revenue Service
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Nebraska Department of

REVENUE

Nebraska Individual Income Tax Return

for the taxable year January 1, 2014 through December 31, 2014 or other taxable year:

FORM 1040N

2014

Please Type or Print

, 2014 through )
Your First Name and Initial Last Name PLEASE DO NOT WRITE IN THIS SPACE
FOREIGN ADDRESS
If a Joint Return, Spouse’s First Name and Initial Last Name
JANE ADDRESS

Current Mailirig‘Address Ll\ll_unge_rlgnd Street or PO Box)

123 FRON

City

ROME

ITALY 06579

400 | 00

Important: SSN(s) must be entered below.

High School District Code

Your Social Security Number Spouse’s Social Security Number

'6203| 400 | 00 | 6213

040

0

0

(1) D Farmer/Rancher

T~
~

2) |:| Active Military (1) |:| Deceased Taxpayer(s)
(first name & date of death):

1

Federal Filing Status:

(1) []Single (3) [[] Married, filing separately —Spouse's SSN:

(4)[] Head of Household

and Full Name

(2) [X] Married, filing jointly

(5)[ ] Widow(er) with dependent children

2a Check if YOU were: (1) [] 65 or older (2)[] Blind 2b Check here if someone (such as your parent) can claim you or
SPOUSE was: (3) [ ] 65 or older (4)[] Blind your spouse as a dependent: (1) [ ] You (2) [ ]Spouse

3 Type of Return:
(1) [X] Resident (2) [] Partial-year resident from / , 2014 to / , 2014 (attach Schedule III)

(3) [ ] Nonresident (attach Schedule 11I)

2

4 Federal exemptions (number of exemptions claimed on your 2014 federal return) . . . ... .. ... .. .. 4
5 Federal adjusted gross income (AGI) (line 4, Federal Form 1040EZ; line 21, Federal Form 1040A;
line 37, Federal FOrM 1040). . . .+ttt ettt e e e e 5 68,667 |00
6 Nebraska standard deduction (if you checked any boxes on line 2a or 2b above,
see instructions; otherwise, enter $6,200 if single; $12,400 if married, filing jointly or
qualified widow[er]; $6,200 if married, filing separately; or $9,100 if head of household) | 6 1 2,400 00
7 Total itemized deductions (line 29, Federal Schedule A — see instructions) . ... ... 7 21 ,275 00
8 State and local income taxes (line 5, Schedule A, Federal Form 1040 —
SEE INSHIUCHONS.) . . . .o 8 1 ,250 00
9 Nebraska itemized deductions (line 7 minusline 8) ......................... 9 20,025 00
10 Nebraska standard deduction or the Nebraska itemized deductions, whichever is greater
(thelarger of INE B Or INE 9) . . . .« oot e e e e e e e e 10 20,025 00
11 Nebraska income before adjustments (line 5minusline 10). .. ... ... ... . i 11 48,642 00
12 Adjustments increasing federal AGI (line 53, from attached Nebraska Schedule 1) |12 00
13 Adjustments decreasing federal AGI (line 71, from attached Nebraska Schedule I) | 13 850 00
14 Nebraska Taxable Income (enter line 11 plus line 12 minus line 13). If less than -0-, enter -0-.
Residents complete lines 15 and 16. Partial-year residents and nonresidents complete
Nebraska Schedule III before CONtINUING . . . . . ...\ttt e et e e e eieeas 14 47, 792 | 0o
15 Nebraska income tax (Partial-year residents and nonresidents enter the result
from line 85, Nebraska Schedule Ill. Paper filers may use the Nebraska Tax Table.
All others must use Tax Calculation Schedule.) .. ......... ... ... .. ... ... .... 15 1 ,791 00
16 Nebraska other tax calculation:
a Federal Tax on Lump Sum Distributions (Federal Form 4972) 16 a $
b Federal tax on early distributions (lesser of Federal
Form 5329 or line 59, Federal Form 1040) ... ........... 16b$
¢ Total (add lines 16aand 16b). .. ..................... 16c $
Residents multiply line 16¢ by 29.6% (x .296) and enter the result
on line 16. Partial-year residents and nonresidents enter the result from line 86,
Nebraska Schedule TIT . . . .. ... . e 16 00
17 Total Nebraska tax before personal exemption credit (add lines 15 and 16).
Do not pay the amount on this line. Pay the amount from line 39 . . ... ... . .. . .. . .. e 17 1 5791 00
Complete Reverse Side s.4172013



18
19
20

21
22
23
24

25
26
27

28

29

30
31

32
33

34
35
36

37
38

39

40
41
42
43

Amount from line 17 (Total Nebraska tax) . . . ... ... ...ttt et et e e et et e e et aieeaeas 18 | 1.791] oo
Nebraska personal exemption credit for residents only ($128 per exemption) . . . .. 19 256 00
Credit for tax paid to another state, line 76, Nebraska Schedule 11
(attach Nebraska Schedule II and the other state's return) . ................. 20 00
Credit for the elderly or disabled (attach copy of Federal ScheduleR) .......... 21 00
Community Development Assistance Act credit (attach Form CDN). .. .......... 22 00
Form 3800N nonrefundable credit (attach Form 3800N) . .................... 23 00
Nebraska child/dependent care nonrefundable credit, only if line 5 is more
than $29,000 (attach a copy of Federal Form 2441 and see instructions) . .. ... .... 24 00
Credit for financial institution tax (attach Form NFC) ........................ 25 00
Total nonrefundable credits (add lines 19 through 25). . . . .. ... . . e 26 256/ 00
Subtract line 26 from line 18 (if line 26 is more than line 18, enter -0-). If the result is greater than your
federal tax liability, complete the Federal Tax Liability Worksheet in the instructions. If entering federal tax,
check box[ ] and attach a copy of the federal return. ... ... ... . .. . . ... . ... ... 27 1 ,535 00
Total Nebraska income tax withheld (attach 2014 Forms, see instructions)
aw-2$1,250 b K-IN $
c W-2G, 1099-R,1099-MISC, orothers $ ... .. ..... 28 1.250 oo
2014 estimated tax payments (include any 2013 overpayment credited to 2014 and
any payments submitted with an extension request). . .. ............ .. .. ... .. 29 00
Form 3800N refundable credit (attach Form 3800N) . ....................... 30 00
Nebraska child/dependent care refundable credit, if line 5 is $29,000 or less
(attach acopy of FOrm 2441N) . . .. ... . 31 00
Beginning Farmer credit(from Form 1099 BFC). ... .. ... ... . i 32 00
Nebraska earned income credit. Enter number of qualifying children 97
Federal credit 98 $x .10 (10%) (attach federal return,
pages 1 and 2 —see iNStructions) . . . . .. ...ttt e 33 00
Angel Investment Tax Credit (see instructions) . ... ....... .. ... .. ... ....... 34 00
Total refundable credits (add lines 28 through 34). . . . ... ... ... .. i 35 1.250 0o
Penalty for underpayment of estimated tax (see instructions). If you calculated a Form 2210N penalty of -0-
or greater, or used the annualized income method, attach Form 2210N, and check this box 96 O] 36 00
Total tax and penalty. Add [INes 27 and 86 . . . ... ... .ottt 37 1.535 0o
Use tax due on taxable purchases where applicable sales tax was not collected. (see instructions)
Enter purchases subject to state tax 91 $ 600 statetax 923 33 (purchases x 5.5%);
Enter purchases subject to local tax 93 $ 600  Local tax 94 $ 9 (purchases x local rate of ﬁ%)
95 Local code2 1 Q(see local rate schedule);
Add state and local taxes and enter on line 38. If no use tax is due, enter -0-online38. ................. 38 42| 00
Total amount due. If line 35 is less than total of lines 37 and 38, subtract line 35 from the total of lines 37
and 38. Pay this amount in full. For electronic or credit card payment, check here [_] and see instructions . ... |39 327! 0o
Overpayment. If line 35 is more than total of lines 37 and 38, subtract total of lines 37 and 38 from line 35. . . |40 00
Amount of line 40 you want applied to your 2015 estimatedtax . ... ........ —, |41 00
Wildlife Conservation Fund donation of $1 ormore. . ................... L )42 00
Amount of line 40 you want refunded to you (line 40 minus lines 41 and 42). /
File early! It may take three months to receive your refund if you file a paperreturn. . ... ............ 43 00
Expecting a Refund? Have it sent directly to your bank account! (see instructions)
44a Routing Number 44b Type of Account 1 = Checking 2 = Savings
(Enter 9 digits, first two digits must be 01 through 12, or 21 through 32;
use an actual check or savings account number, not a deposit slip) a Dire"'
44¢ Account Number Deposit
(Can be up to 17 characters. Omit hyphens, spaces, and special symbols. Enter from left to right and leave any unused boxes blank.)

44d [] Check this box if this refund will go to a bank account outside the United States.

Under penalties of perjury, | declare that, as taxpayer or preparer, | have examined this return and to the best of my knowledge and belief, it is correct and complete.

sign
here ’ Your Signature Date Email Address
Keep a copy of } ( )
this return for Spouse’s Signature (if filing jointly, both must sign) Daytime Phone
your records.
paid
preparer’s; :
Preparer’s Signature Date Preparer’s PTIN
use only ( )
Print Firm’s Name (or yours if self-employed), Address and Zip Code EIN Daytime Phone

Mail returns requesting a refund to: Nebraska Department of Revenue, PO Box 98912, Lincoln, NE 68509-8912.
Mail returns not requesting a refund to: Nebraska Department of Revenue, PO Box 98934, Lincoln, NE 68509-8934.



FORM 1040N
-\ — Nebraska Schedule I — Nebraska Adjustments to Income Schedule I

Nebraska Department of

(Nebraska Schedule Il reverse side.)
REVENUE 2014

e Attach this page to Form 1040N.

Name on Form 1040N Social Security Number

FOREIGN & JANE ADDRESS 400 | 00 |6203

Nebraska Schedule I—

Nebraska Adjustments to Income for Nebraska Residents, Partial-Year Residents, and Nonresidents
¢ Attach additional pages if necessary.

Part A—Adjustments Increasing Federal AGI

45 Interest income from all state and local obligations exempt from federal tax

printed with soy ink on recycled paper

a List type: b Amount: $
List type: Amount:
Total interest income exempt from federal tax. Enter total of INeS 45D ........cooviiiiiiiiiiiiii e 45 00
46 Exempt interest income from Nebraska obligations
a List type: b Amount: $
List type: Amount:
Total exempt interest income from Nebraska obligations. Enter total of lines 46b ............cccccooviiiiiiiinene 46 00
47 Total taxable interest income. Enter the result of line 45 MINUS liN€ 46...........cooiiiiiiiiiiiiiie e 47 00
48 Financial Institution Tax Credit claimed. Enter amount from line 25, Form 1040N...............cooeeeiiiiiiiiverirereeeeeees 48 00
49 Long-Term Care Savings Plan recapture (also subject to 10% penalty) (see instructions) ...........cccoceeeevirennneen. 49 00
50 Nebraska College Savings Program recapture (S€€ iNStrUCHIONS).......coouiiiiiiiiiiiie i 50 00
51 Federal net operating 10SS A@AUCTION. .........c.eiiiiiiiiiii et 51 00
52 S corporation or LLC NON-NEDIraska I0SS ..........uiiiiiiiiiiiiiiii ettt 52 00
53 Total adjustments increasing federal AGI (total lines 47 through 52). Enter here and on line 12, Form 1040N..... 53 00
Part B—Adjustments Decreasing Federal AGI
54 State income tax refund deduction. Enter line 10, Federal FOrm 1040 .........ccoiiiiiiiiiienieeiee e 54 250/ oo
55 U.S. government obligations exempt for state purposes (list below or attach schedule)
a List type: b Amount: $
List type: Amount:
Total U.S. government obligations exempt for state purposes. Enter total of lines 55b ..........ccccceceviiiiieeninns 55 00

56 List fund name, total dividend, and percent of regulated investment company dividends from
a U.S. obligation:

b Total dividend: $ X € . % = d$
a U.S. obligation:
b Total dividend: $ X € . % = d$
Total regulated investment company dividends. Enter total of liNes 56d ...........cccooviiiiiiiiiiicniceee e 56 00
57 Total U.S. government obligations. Enter total of liN€s 55 and 56. ..........ccceriiiiiiiiieiiieneeeee e 57 00

58 Benefits paid by the Railroad Retirement Board (RRB) included in the federal AGI. Attach all Forms 1099
and W-2 from the RRB.

a List type: b Amount: $
List type: Amount:
Total benefits paid by the RRB included in federal AGI. Enter total of liNnes 58D .........cccccviiiiiiiiiiiiiiiiecis 58 00
59 Special capital gains/extraordinary dividend deduction [attach Form 4797N; a copy of Federal Schedule D;
and Form 8949 (or Federal Schedule B when claiming extraordinary dividend deduction)] (see instructions) ...... 59 00
60 Nebraska College Savings Program contribution (S€e iNStrUCtIONS) .........ccceiviiiiiiiiiiiiesie e 60 600/ oo
61 Nebraska Long-Term Care Savings Plan CONtribULION ..........ocuiiiiiiiiiiiice s 61 00
62 Nebraska Long-Term Care Savings Plan @arnings........c.ccuerieiiiioiiiiesieese ettt 62 00
63 S corporation and LLC Non-Nebraska income (attach Nebraska Schedules K-1N, see instructions) .................... 63 00
64 Nonresident military servicemember active duty pay (attach active duty Form W-2, identifying the income as
attributable to another state, SEE INSIUCHIONS) ........c..ciiiiiiieiiieie ettt r et esresresre e 64 00
65 Native American Indian ReSErvation iNCOME..........cuiuiiiiiiriiieiiteeste ettt ettt seee e eeneaneneas 65 00
66 Claim Of FGNE FEPAYMENT ... .ttt ettt ettt sttt e e et e s es et e s e et em e e b e e et e e et e e bene et eneebeseseneeneaseneas 66 00
67 Nebraska NOL carryforward (attach a copy of the Nebraska NOL Worksheet for each loss year claimed on this line)| 67 00
68 Nebraska agricultural revenue DONd INTEIEST ..........oooii i e s 68 00
69 Federally taxable Nebraska Investment Finance Association (NIFA) bond interest...........cccooveiieiiiienieinciens 69 00
70 Interest from federally taxable Build America Bonds issued by Nebraska governmental units...........ccccocevenienen. 70 00
71 Total adjustments decreasing federal AGl (total lines 54 and 57 through 70). Enter here and on line 13, Form 1040N. | 71 850/ oo

8-418-2014



NACTP
Test 4

Nebraska Test 4 is based on the NACTP test 4. This test is Married, Filing Jointly taxpayers and
the primary taxpayer died during this year. The taxpayers are eligible for additional standard
deduction amounts because they qualify as blind/over 65. The Social Security Numbers (SSNs)
were changed to SSNs assigned to Nebraska for testing. Also, line 8b of Form 1040 was updated
to include tax exempt interest allowing for specific Nebraska Schedule 1 testing. If you support
binary attachments, include the sample death certificate PDF from our website.

Once all XML errors have been resolved, you are required to email the Department a PDF of
Nebraska Test 4 for review. Only Form 1040N and Schedule I need to be emailed. Send to
rev.ecomm@nebraska.gov.

Note: Percentages shown on the form should be converted to their decimal equivalents in XML.
Example: 19.33% should be shown as .1933 in the XML.

Federal Forms: 1040, 1099-R (2), Schedule B, Schedule D, 8949
Nebraska Forms:  1040N, Schedule |

Taxpayer: Passed Away
111 Main Street
Quinton, AL 35130

SSN: 400-00-6204

DOB: 01/10/1939 (Senior Citizen)
DOD: 08/23/2014

Spouse: Investor Widow (Blind)
SSN: 400-00-6214

DOB: 05/01/1939 (Senior Citizen)
Filing Status: Married, Filing Jointly

If you support Electronic Funds Withdrawal please send the following financial data for this test:

RTN: 104000058
Bank Account: 12345
Type of Account: Checking
Amount of Payment: 87.00
Debit Date: 04-15-2015


mailto:rev.ecomm@nebraska.gov

DECEASED

£1040

Department of the Treasury—Internal Revenue Service

U.S.

Individual Income Tax Return

2014

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate instructions.

Your first name and initial Last name Your social security number
PASSED AWAY - DECEASED 8/23/2014 400 00! 6204

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
INVESTOR WIDOW 400:00: 6214

Home address (number and street). If you have a P.O. box, see instructions.

% INVESTOR WIDOW 111 MAIN ST

Apt. no.

A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

QUINTON, AL 35130

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. [] You [] spouse

FiIing Status 1 O Single 4[] Head of household (with qualifying person). (See instructions.) If
2 X Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. P
. and full name here. ualifying widow(er) with dependent chi

box d full h > 5 Qualifyi idow(er) with d d hild

Exemptions 6a Xl Yourself. If someone can claim you as a dependent, do not check box 6a . . } Eg’ézsa‘;f:’egted 2
b spouse 5 5 5 5 5 0 2o o 0 0 0 No. of children -
c Dependents: (2) Dependent’s (3) Dependent’s (4) v if child under age 17 on 6¢ who:

If more than four
dependents, see
instructions and

check here » []

(1) First name

social security number relationship to you

Last name

qualifying for child tax credit
(see instructions)

¢ lived with you
¢ did not live with

you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

I

Add numbers on 2

d Total number of exemptions claimed lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7
8a Taxable interest. Attach Schedule B if required - . Oy 8a
b ' Tax-exempt interest. Do not include on line 8a . | 8b | |
Attach Form(s) 9a | Ordinary dividends. Attach Schedule B if required . s W 9a 1 0,500
W-2 here. Also
attach Forme b Qualified dividends | ob | 10,500
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . . 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ ! 12
) 13 Capital gain or (loss). Attach Schedule D if required. If not requ1red check here > |:| 13 9500
If ytouvc\illdznot 14 = Other gainsor (losses). Attach Form 4797 . 4y . . 8 14
geee ?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b 24,000
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . 18
19  Unemployment'.compensation A W - . . .. . E 19
20a Social security benefits | 20a | 1 2,800| | b Taxable amount 20b 1 0880
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 54 880
. 23 Reserved . . . . . . . . . . . .. 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient’s SSN » P 31a
32 IRA deduction . . . . . . . . . . . . .| 32
33 Student loan interest deduction. . . . . . . . | 33
34 Reserved . . . . . .o . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . . . 36
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 54- 880

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11320B

Form 1040 (2014)



Form 1040 2014 PASSED AWAY & INVESTOR WIDOW 400 00-6204 rege2

Amount from line 37 (adjusted gross income) . e e 54 880
Tax and 39a Check { [X You were born before January 2, 1950, |:| Blind. }Total boxes 3
Credits if: X spouse was born before January 2, 1950, X Blind. } checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[]
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 1 6 OOO -
E;le‘d_uctlon 41 Subtract line 40 fromline38 . . . . e e e e 41 38_:_8_8_0
* People who | 42 Exemptions. If line 38 is $152,525 or less, multiply $3 950 by the number on line 6d. OtherW|se see instructions 42 7, 9_0_0
Egiccfnﬁ?%’e 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 30,9_8_0
a%%%"aiggew 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [J 44 \
claimedasa | 45 Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . 45
Seeé’ endent, 46 Excess advance premium tax credit repayment. Attach Form89%62 . . . . . . . . 46
instructions. | 47 Add lines 44, 45, and 46 . . . s e | ar 1.098
;;:glztgfrs: 48 Foreign tax credit. Attach Form 1116 if requlred . 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
se?arately, 50 Education credits from Form 8863, line19 . . . . 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
8{,”;}%3,‘.’; 52 _ Child tax credit. Attach Schedule 8812, if required. . . 52
é"‘{%f’)"‘(’)(gr : 53  Residential energy credit. Attach Form 5695 . . /. . . 53
Head of 54  Other credits from Form: a [ 13800 b [] 8801 ¢ [] 54
ggﬂs&hdd’ 55  Add lines 48 through 54. These are your total credits . .| . AN W & B 55
. 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- . . . . . . P |56 1 ‘098
57  Self-employment tax. Attach Schedule SE . . . Ce e 57
Other 58 Unreported social security and Medicare tax from Form: ~a [_] 4137 b[]8919 . . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59
60a Household employment taxes from ScheduleH . . . . . 4. .- BN -B 60a
b First-time homebuyer credit repayment. Attach Form 5405 if reqwred ., = 60b
61 Health care: individual responsibility (see instructions) ~ Full-yéar coverage [ ] . . . . . 61
62 Taxesfrom: a [ |Form8959 b [ |Form 8960 ¢ [ | Instructions; .enter code(s) 62
63 Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . » |e3 1.098
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . 64 3,500
65 2014 estimated tax payments and amount applied from 2013 return 65
Ifg;il: ?:Ve 8 66a Earned income credit ((lc) . . . . . . . . . . |e66a
gh"d,yatgch b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67
68 American opportunity credit from Form 8863,line8 . . . | 68
69 Net premium tax credit. Attach Form 8962 . . . . . . | 69
70 Amount paid with request for extensionto file . . . . . 70
71 Excess social security and tier 1 RRTA tax withheld . . . . 71
72  Credit for federal tax on fuels. Attach Form 4136 . . . . | 72
73 Creditsfrom Form: a [ ] 2439 b [[] Reserved ¢ [] Reserved o [ 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » | 74 3 500_
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 m_
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . P ] 76a m
Direct deposit? ® b Routing number 5 V4 P_cT pe: [[] Checking [X] Savings
ii?ructions » d Accountnumber {95 1T ABD 357 |
) 77  Amount of line 75 you want applied to your 2015 estimated tax » | 77 | |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
You Owe 79  Estimated tax penalty (see instructions) . . . . . . . | 79 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ ] Yes. Complete below. Xl No
Designee  Desrges Prors et SO
Sign :ﬁ]nder penalties of perjury, | declare that | hav_e examined this return and accompa_nying schedule§ and stgtementsr and to the best of my knowledge and belief,
ey are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H_ere ) Your signature . Date Your occupation Daytime phone number
Jomrewm?See N For Info Only - Do not file DECEASED
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
vurrecoss.— * For Info Only - Do not file RETIRED e geomst) 1 1 1 [ 1 |
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer KATHLEEN PERRY 09/05/2014 | sel-empioyed| P 11111111
Use Only Firm’s name » HRB TAX GROUP |NC Firm's EIN >43'1871840
Firm’s address»  DUBLI N. OH 43017 Phoneno.  614-659-1158

www.irs.gov/form1040 Form 1040 (2014)



OMB No. 1545- 0074

SCHEDULE B Interest and Ordinary Dividends
(Form 1040A or 1040) > Attach to Form 1040A or 1040. 2 @ 1 4
Department of the Treasury » Information about Schedule Band its instructions is at www.irs.gov/scheduleb. Attachment
Internal Revenue Service (99) Sequence No. 08
Name(s) shown on return Your social security number
PASSED AWAY & INVESTOR WIDOW 400-00-6204
Part | 1 List name of payer. If any interest is from a seller- financed mortgage and the buyer used Amount
the property as a personal residence, see instructions on back and list this interest first.
Interest Also, show that buyer's social security number and address »
(See separate
instructions and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)
Note. If you
received a Form
1099- INT, Form
1099- OID, or
substitute
statement from
abrokerage firm,
listthe firm's
name as the
payer and enter )
the total interest 2 Addtheam9untson|me1. L 2
shown on that 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
form. AttachForm8815 . . . . . . . . . . . . . . . . . . . . . .13
4 Subtractline 3 from line 2. Enter the result here and on Form 1040A, or Form
1040,line8a . . . . . .. . . e . g
Note. Ifline 4is over $1,500, you must.complete Part I11. Amount
Part 1l 5  Listname of payer »
. ALL OF QUR DIVIDENDS 10,500.
Ordinary
Dividends
(See separate
instructions and the
instructions for
Form 1040A, or
Form 1040, 5
line9a.)
Note. If you
received a Form
1099- DIV or
substitute
statement from
abrokerage firm,
listthe firm's
name as the
payer and enter
the ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
d'Vlﬂe:‘deShOW“ 10400ine9% . . . . . . . . . . . . . . . . . . .. .. .®]|686 10,500.
onthatiorm. Note. Ifline 6is over $1,500, you must complete Part 11
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes| No
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part Il 7a  Atanytimeduring 2014, did you have afinancial interest in or signature authority over a financial
Forelgn account (such as a bank account, securities account, or brokerage account) located in a foreign %
Accounts country? Seeinstructions . X
and Trusts If"Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
(See Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 %
separate and its instructions for filing requirements and exceptions to those requirements

instructions.)

b Ifyouarerequired to file FINCEN Form 114, enter the name of the foreign country where the
financial accountislocated »

8 During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign
trust? If "Yes," you may have to file Form 3520. See separate instructions .

%

X

KBA For Paperwork Reduction Act Notice, see your taxreturn instructions.
1040- Sch B (2014

FDB- 1 (DRAFT FORM)
1.6-15.2

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule B (Form 1040A or 1040) 2014



SCHEDULE D Capital Gains and Losses OMB No. 1545- 0074

(Form 1040) » Attach to Form 1040 or Form 1040NR. 2 @ 1 4

» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
Department of the T Attachment
Infgrirar]sgv;nue gerr\?iizurée) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
PASSED AWAY & INVESTOR WIDOW 400-00-6204
Short- Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter (d) (e) (9) (h) Gain or (loss)
on the lines below. Proceed Cost Adjustments Subtract column () from
This form may be easier to complete if you round off oceeas 0s to gain or loss from column (d)and combine

cents to whole dollars. (sales price) (or other basis) L ot oo the result with column (g)

1a Totals for all short- term transactions reported on
Form 1099- B for which basis was reported to the
IRS and for which you have no adjustments (see
instructions). However, if you choose to report all
these transactions on Form 8949, leave this line
blankand gotoline1b .

1b Totals for all transactions reported on Form(s)
8949 with BoxAchecked . . . . .. 5,500. 8,000. 0. (2,500.)

2 Totalsforalltransactions reported on Form( )
8949 with Box B checked .

3 Totalsforalltransactions reported on Form(s)
8949 with Box C checked

4  Short- term gain from Form 6252 and short- term gain or (loss) from Forms 4684,6781,and8824 . . . . . . . [ 4
5 Netshort- term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K- 1 .. .. . . .L5
6 Short-term capital loss carryover. Enterthe amount, n‘any, from I|ne80fyourCapltaI Loss Carryover

Worksheetintheinstructons . . . . . . . . . . . . . . . . . . . . . . . . . .|lel( )
7 Net short- term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long- term

capital gains or losses, go to Part ll below. Otherwise, goto Partlllonpage2 . . . . . . . . . . . . .| 7 (2,500.)
Long- Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter (d) (e) (9) (h) Gain or (loss)
onthe lines below. Proceed Cost Adjustments Subtract column (e) from
This form may be easier to complete if you round off oceeds Lo gain or loss from column (d) and combine

i i Form(s) 8949, Part :
cents to whole dollars. (sales price) (orother basis) I Iine( column () the result with column (g)

8a Totals for alllong- term transactions reported on
Form 1099- B for which basis was reported to the
IRS and for which you have no adjustments (see
instructions). However, if you choose to report all
these transactions on Form 8949, leave this line
blankand gotoline8b -

8b Totals for all transactions reported on Form(s)
8949 with BoxDchecked . . . . . . | 32,500. 20,500. 0. 12,000.

9 Totalsfor all transactions reported on Form(s)
8949 with Box E checked .

10 Totals for all transactions reported on Form( )
8949 with Box F checked

11 Gain from Form 4797, Part |; long- term gain from Forms 2439 and 6252; and long- term gain or (loss)

from Forms4684,6781,and8824 . . . . . . . . . . . . . . . . . . . . . . . . .1
12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s)K-1 . . . . . [ 12
13 Capital gain distributions. See theinstructions . . . .. . . . |13
14 Long- term capital loss carryover. Enter the amount, if any, from I|ne130fyourCapltaI Loss Carryover

Worksheet in the instructions . . . S s U I )
15 Netlong- term capital gain or (loss). CombmelmesSathrough14|n column(h) Then goto

Partlllonpage2 . . . R i |- 12,000.
KBA For Paperwork Reduction Act Notlce see yourtax return instructions. Schedule D (Form 1040) 2014

1040- Sch D&1 (201 4? FDD-1V1.13
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Schedule D (Form 1040)2014 PASSED AWAY & INVESTOR WIDOW

400-00-6204 Page 2

Summary

16 Combinelines 7 and 15 and enter the result

® Ifline 16is a gain, enterthe amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Thengotoline 17 below.

® [fline 16isaloss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® [fline 16is zero, skip lines 17 through 21 below and enter - 0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

17 Arelines 15and 16 both gains?
Yes.Gotoline 18.
No. Skip lines 18 through 21, and go to line 22.
18 Enterthe amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions

19 Enterthe amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheetin
theinstructions .

20 Arelines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21and 22 below.

|:| No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines
21and 22 below.

21 Ifline 16isaloss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® Thelossonline 16 or }
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or Form 1040NR.

16

9,500.

= DO\

1040- Sch D&1 (201 4? FDD-2V1.13
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule D (Form 1040) 2014



Form 8949 Sales and Other Dispositions of Capital Assets [ OMBNo.1545.0123
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2 @ 1 4

Department of the Treasury . R R R R Attachment

Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A

Name(s) shown on return SSN or taxpayer identification number

PASSED AWAY & INVESTOR WIDOW 400-00-6204

Before you check Box A, B, or C below, see whether you received any Form(s) 1099- B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099- B. Either may show your basis (usually your cost) even if your broker did notreportit to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you boughtin 2014 or later).

Part I | Short- Term. Transactions involving capital assets you held 1 year or less are short term.
For long-term transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099- B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short- term transactions, complete a separate Form 8949,
page 1, for each applicable box. If you have more short- term transactions than will fit on this page for one or more of the boxes, complete as many forms with
the same box checked as you need.

(A) Short- term transactions reported on Form(s) 1099- B showing basis was reported to the IRS (see Note above)
(B) Short- term transactions reported on Form(s) 1099- B showing basis was not reported to the IRS
(C) Short- term transactions not reported to you on Form 1099- B

Adjustment, if any, to gain or loss.

1 (a) (b) (c) (d) ORI R SR m
Description of property acla fired s0id or (sParIOegeper?cse) oS e N bats [ —Seethe separate instructions. | ¢ JEIROCI0SS) )
> ¢ > f
(Example: 100sh. XYZCo) M-8yl ((sBses, | (seeinsinictions) | angseeComnte) foofg) | (@) from column ) anc
instructions i,{g{‘;_ adjustment with column (g)
02/15(01/29
STOCK 5 GAIN /2013|/2014 5,500 8,000 0. (2,500)

2 Totals. Add the amountsin columns (d), (e), ﬁ%) and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D; line 1b (if Box Aabove is

heck 2 (ifBoxB heck li
o e 2 B B gppye schecked), orline 3 5,500 8,000 0 (2,500)

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an adjustment
in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

KBA For Paperwork Reduction Act Notice, see instructions. Form 8949 (2014)

8949 4201 4) ) FD8949-1V1.0
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Form 8949 (2014) Attachment Sequence No. 12A

Page 2

Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.)| SSN or taxpayer identification number
PASSED AWAY & INVESTOR WIDOW 400-00-6204

Before you check Box D, E, or F below, see whether you received any Form(s) 1099- B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099- B. Either may show your basis (usually your cost) even if your broker did notreportit to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you boughtin 2014 or later).

Part Il | Long- Term. Transactions involving capital assets you held more than 1 year are long term. For
short- term transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099- B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 8a; you are not required to report these transactions on Form 8949 (see instructions).

You must check BoxD, E, or F below. Check only one box. If more than one box applies for your long- term transactions, complete a separate Form 8949,
page 2, for each applicable box. If you have more long- term transactions than will fit on this page for one or more of the boxes, complete as many forms with
the same box checked as you need.

(D) Long- term transactions reported on Form(s) 1099- B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099- B showing basis was not reported to the IRS

(F) Long-term transactions notreported to you on Form 1099- B

Adjustment, if any, to gain or loss.
() (b) (© (@ &) e e M)
1 Description of property acgﬁi‘?ed _S%'at}%r (sF_;rlggeper?c_se) SestReRots below Si;} Lo s (igs)“um'ons' Subtract corumh ©)
(Example: 100sh. XYZCo.) | Mo-day.yr)|\sReser, | (seeinstructions) | and e Column®) c?éoengs Amont of omEne Ihe sasult
instructions insts. adjustment with column (g)
01/01|01/29
STOCK 1 GAIN /2000| /2014 6,500 2,000 0. 4,500.
04/10/04/29
STOCK 2 GAIN /2002| /2014 8,800 7,500 0. 1,300.
03/29|03/29
STOCK 3 GAIN /2004| /2014 16,000 10,000 0. 6,000.
10/20{10/29
STOCK 4 GAIN /2008| /2014 1,200 1,000 0. 200.
2 Totals. Add the amountsin columns (d), se), ﬁ%) and (h)
(subtract negative amounts). Enter each totalhere and
e gyt B Inesa [ Baxbaoorer
e 10 (f Box F Abouels ahecked) B 32,500 20,500 0 12,000

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an adjustment
in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

8949 (2014) ) FD8949- 2V 1.0
Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 8949 (2014)



[ ] CORRECTED (if checked)

PAYER'’S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

FOUR TESTS SECURITY

1 Gross distribution

s_6,000.00

OMB No. 1545-0119

Taxable amount

2014

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing

rovmce country, and ZIP or foreign postal code

QUINTON AL 35730

Your percentage of total
distribution %

9b

Total employee contributions

Plans, IRAs
123 MAIN ST S
OMAHA NE 68111 $ 6,00000 Form 1099-R Contracts, etc.
2b Taxable amount Total Copy B
not determined D distribution D Report this
PAYER’S federal identification | RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld federal tax
return. If this
a _ . form shows
47-1122334 | 400-00-6204 | 600.00 (glorm shows
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized tax withheld in
/Designated Roth appreciatjon in box 4. attach
PASSED AWAY e pemums | SPOYSrSSsoutes | B eopy to
$ your return.

Street address (including apt. no.) 7 Distribution ISTE'IAD// 8 Other This inf fion i
code(s) is information is
1 1 1 MAI N ST 7 Sn\l/l—_PlLE being furnished to
% the Internal

Revenue Service.

10 Amount allocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ 300.00 97531 $ 6,000.00
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury -

Internal Revenue Service



[ ] CORRECTED (if checked)

PAYER'’S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

FOUR TESTS SECURITY

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,

Retirement or

City or town, state or province, country, and ZIP or foreign postal code

QUINTON AL 35130

9a

Your percentage of total
distribution %

9b

Total employee contributions

$ 1 8’00000 2@ 1 4 Profit-Sharing
123 MAI N ST 2a Taxable amount Plans, IRAs,
Insurance
OMAHA NE 68111 $ 1 8,00000 Form 1099-R Contracts, etc.
2b Taxable amount Total Copy B
not determined D distribution D Report this
PAYER’S federal identification | RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax_ income on your
number number in box 2a) withheld federal tax
return. If this
47-1122334 400-00-6214 form shows
$ 2’90000 federal income
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized tax withheld in
/Desi ted Roth t

INVESTOR WIDOW contributions or amployer's securities | DOX 4, attach
insurance premiums this copy to
$ your return.

Street address (including apt. no.) 7 Distribution ISTE'IAD// 8 Other This inf fon i
code(s is information is
1 1 1 MAI N ST o SIMPLE being furnished to

7 [] %

the Internal

Revenue Service.

10 Amount allocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within & years $ 600.00 97531 $ 18,000.00

$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution

$ $

$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury -

Internal Revenue Service



‘/\./Z/

Nebraska Department of

DECEASED PASSED AWAY 8/23/2014
FORM 1040N

Nebraska Individual Income Tax Return

for the taxable year January 1, 2014 through December 31, 2014 or other taxable year:

REVENUE , 2014 through

2014

Please Type or Print

Your First Name and Initial Last Name

PASSED AWAY

If a Joint Return, SBuse’s First Name and Initial Last Name

INVE

DOW

Current Mailin Addres§Number and Street or PO Box)
111 MAIN'ST

SUINTON AL 35130

State Zip Code

PLEASE DO NOT WRITE IN THIS SPACE

400 | 00 16204 400 | 00 | 6214

Important: SSN(s) must be entered below.

High School District Code

Your Social Security Number Spouse’s Social Security Number

2

8280

0

1

(1) D Farmer/Rancher

PASSED AWAY

8/23 /2014

2) |:| Active Military (1)K| Deceased Taxpayer(s)

(first name & date of death):

/[ [/

1

Federal Filing Status:
(1) []Single (3) [[] Married, filing separately —Spouse's SSN:

(4)[] Head of Household

(2) X]Married, filing jointly and Full Name

(5)[ ] Widow(er) with dependent children

2a Check if YOU were: (1) X] 65 or older (2)[] Blind 2b Check here if someone (such as your parent) can claim you or

SPOUSE was: (3) X] 65 or older (4) X] Blind

your spouse as a dependent: (1) [ ] You

(2) [ ]Spouse

3

Type of Return:
(1) X] Resident
(3) [ ] Nonresident (attach Schedule 11I)

(2) [] Partial-year resident from / , 2014 to /

, 2014 (attach Schedule I1I)

o b

Federal exemptions (number of exemptions claimed on your 2014 federal return) . . . . .. ... ...

4|2

Federal adjusted gross income (AGlI) (line 4, Federal Form 1040EZ; line 21, Federal Form 1040A;
line 37, Federal FOrm 1040) . . . . . .ot e

00

Nebraska standard deduction (if you checked any boxes on line 2a or 2b above,
see instructions; otherwise, enter $6,200 if single; $12,400 if married, filing jointly or
qualified widow[er]; $6,200 if married, filing separately; or $9,100 if head of household)

16,000 | 0o

© N

Total itemized deductions (line 29, Federal Schedule A — see instructions) . . .. . ..
State and local income taxes (line 5, Schedule A, Federal Form 1040 —
SEE INSITUCHIONS.) . . . o o

Nebraska itemized deductions (line 7 minusline 8) .........................

00

8

00

9

1
12
13
14

15

16

17

Nebraska standard deduction or the Nebraska itemized deductions, whichever is greater
(thelarger of iIN@ B Or N Q) . . . .. oot e e e e

Nebraska income before adjustments (line 5 minus line 10). ... ... . e

Adjustments increasing federal AGI (line 53, from attached Nebraska Schedule 1)
Adjustments decreasing federal AGlI (line 71, from attached Nebraska Schedule I)

Nebraska Taxable Income (enter line 11 plus line 12 minus line 13). If less than -0-, enter -0-.

10

16,000

00

11

38,880

00

13

Residents complete lines 15 and 16. Partial-year residents and nonresidents complete

Nebraska Schedule III before continuing .. .......... .. ... ...
Nebraska income tax (Partial-year residents and nonresidents enter the result
from line 85, Nebraska Schedule Ill. Paper filers may use the Nebraska Tax Table.
All others must use Tax Calculation Schedule.) .. ......... ... ... .. ... ... ....
Nebraska other tax calculation:
a Federal Tax on Lump Sum Distributions (Federal Form 4972) 16 a $
b Federal tax on early distributions (lesser of Federal

Form 5329 or line 59, Federal Form 1040) ... ........... 16b$
¢ Total (add lines 16aand 16b). .. ..................... 16c $

Residents multiply line 16¢ by 29.6% (x .296) and enter the result

on line 16. Partial-year residents and nonresidents enter the result from line 86,

Nebraska Schedule TIT . . . . . ... ..t e
Total Nebraska tax before personal exemption credit (add lines 15 and 16).

14

36,850

00

15

1,243 |,

Do not pay the amount on this line. Pay the amountfromline 39 . ... ... ... ... ... ... ... ... .. ... ......

17

1,243

00

Complete Reverse Side

8-417-2013



18
19
20

21
22
23
24

25
26
27

28

29

30
31

32
33

34
35
36

37
38

39

40
41
42
43

Amount from line 17 (Total Nebraska tax) . . . ... ... ...ttt et et e e et et e e et aieeaeas 18 | 1.243| 00
Nebraska personal exemption credit for residents only ($128 per exemption) . . . .. 19 256 00
Credit for tax paid to another state, line 76, Nebraska Schedule 11
(attach Nebraska Schedule II and the other state's return) . ................. 20 00
Credit for the elderly or disabled (attach copy of Federal ScheduleR) .......... 21 00
Community Development Assistance Act credit (attach Form CDN). .. .......... 22 00
Form 3800N nonrefundable credit (attach Form 3800N) . .................... 23 00
Nebraska child/dependent care nonrefundable credit, only if line 5 is more
than $29,000 (attach a copy of Federal Form 2441 and see instructions) . .. ... .... 24 00
Credit for financial institution tax (attach Form NFC) ........................ 25 00
Total nonrefundable credits (add lines 19 through 25). . . . .. ... . . e 26 256/ 00
Subtract line 26 from line 18 (if line 26 is more than line 18, enter -0-). If the result is greater than your
federal tax liability, complete the Federal Tax Liability Worksheet in the instructions. If entering federal tax,
check box[ ] and attach a copy of the federal return. ... ... ... . .. . . ... . ... ... 27 987/ oo
Total Nebraska income tax withheld (attach 2014 Forms, see instructions)
aw-23% b K-IN§$
¢ W-2G, 1099-R,1099-MISC, orothers $900 ... 28 900 oo
2014 estimated tax payments (include any 2013 overpayment credited to 2014 and
any payments submitted with an extension request). . .. ............ .. .. ... .. 29 00
Form 3800N refundable credit (attach Form 3800N) . ....................... 30 00
Nebraska child/dependent care refundable credit, if line 5 is $29,000 or less
(attach acopy of FOrm 2441N) . . .. ... . 31 00
Beginning Farmer credit(from Form 1099 BFC). ... .. ... ... . i 32 00
Nebraska earned income credit. Enter number of qualifying children 97
Federal credit 98 $x .10 (10%) (attach federal return,
pages 1 and 2 —see iNStructions) . . . . .. ...ttt e 33 00
Angel Investment Tax Credit (see instructions) . ... ....... .. ... .. ... ....... 34 00
Total refundable credits (add lines 28 through 34). . ... .. ... ...ttt 35 900! 0o
Penalty for underpayment of estimated tax (see instructions). If you calculated a Form 2210N penalty of -0-
or greater, or used the annualized income method, attach Form 2210N, and check this box 96 O] 36 00
Total tax and penalty. Add [INes 27 and 86 . . . ... ... .ottt 37 987! 0o
Use tax due on taxable purchases where applicable sales tax was not collected. (see instructions)
Enter purchases subject to state tax 91 $ State tax 92 $ (purchases x 5.5%);
Enter purchases subject to local tax 93 $ Local tax 94 $ (purchases x local rate of ____ %)
95 Local code__ ___ __(see local rate schedule);
Add state and local taxes and enter on line 38. If no use tax is due, enter-0-online38. ................. 38 0O oo
Total amount due. If line 35 is less than total of lines 37 and 38, subtract line 35 from the total of lines 37
and 38. Pay this amount in full. For electronic or credit card payment, check here [_] and see instructions . ... |39 87! 0o
Overpayment. If line 35 is more than total of lines 37 and 38, subtract total of lines 37 and 38 from line 35. . . |40 00
Amount of line 40 you want applied to your 2015 estimatedtax . ... ........ —, |41 00
Wildlife Conservation Fund donation of $1 ormore. . ................... L )42 00
Amount of line 40 you want refunded to you (line 40 minus lines 41 and 42). /
File early! It may take three months to receive your refund if you file a paperreturn. . ... ............ 43 00
Expecting a Refund? Have it sent directly to your bank account! (see instructions)
44a Routing Number 44b Type of Account 1 = Checking 2 = Savings
(Enter 9 digits, first two digits must be 01 through 12, or 21 through 32;
use an actual check or savings account number, not a deposit slip) a Dire"'
44¢ Account Number Deposit
(Can be up to 17 characters. Omit hyphens, spaces, and special symbols. Enter from left to right and leave any unused boxes blank.)

44d [] Check this box if this refund will go to a bank account outside the United States.

Under penalties of perjury, | declare that, as taxpayer or preparer, | have examined this return and to the best of my knowledge and belief, it is correct and complete.

sign
here ’ Your Signature Date Email Address
Keep a copy of } ( )
this return for Spouse’s Signature (if filing jointly, both must sign) Daytime Phone
your records.
paid
preparer’s; :
Preparer’s Signature Date Preparer’s PTIN
use only ( )
Print Firm’s Name (or yours if self-employed), Address and Zip Code EIN Daytime Phone

Mail returns requesting a refund to: Nebraska Department of Revenue, PO Box 98912, Lincoln, NE 68509-8912.
Mail returns not requesting a refund to: Nebraska Department of Revenue, PO Box 98934, Lincoln, NE 68509-8934.



FORM 1040N
-\ — Nebraska Schedule I — Nebraska Adjustments to Income Schedule I

Nebraska Department of

(Nebraska Schedule Il reverse side.)
REVENUE 2014

e Attach this page to Form 1040N.

Name on Form 1040N Social Security Number

PASSED AWAY & INVESTOR WIDOW 400 | 00 | 6204

Nebraska Schedule I—

Nebraska Adjustments to Income for Nebraska Residents, Partial-Year Residents, and Nonresidents
¢ Attach additional pages if necessary.

Part A—Adjustments Increasing Federal AGI

45 Interest income from all state and local obligations exempt from federal tax

a List type: b Amount: $
List type: Amount:
Total interest income exempt from federal tax. Enter total of INeS 45D ........cooviiiiiiiiiiiiii e 45 00
46 Exempt interest income from Nebraska obligations
a List type: b Amount: $
List type: Amount:
Total exempt interest income from Nebraska obligations. Enter total of lines 46b ............cccccooviiiiiiiinene 46 00
47 Total taxable interest income. Enter the result of line 45 MINUS liN€ 46...........cooiiiiiiiiiiiiiie e 47 00
48 Financial Institution Tax Credit claimed. Enter amount from line 25, Form 1040N...............cooeeeiiiiiiiiverirereeeeeees 48 00
49 Long-Term Care Savings Plan recapture (also subject to 10% penalty) (see instructions) ...........cccoceeeevirennneen. 49 00
50 Nebraska College Savings Program recapture (S€€ iNStrUCHIONS).......coouiiiiiiiiiiiie i 50 00
51 Federal net operating 10SS A@AUCTION. .........c.eiiiiiiiiiii et 51 00
52 S corporation or LLC NON-NEDIraska I0SS ..........uiiiiiiiiiiiiiiii ettt 52 00
53 Total adjustments increasing federal AGI (total lines 47 through 52). Enter here and on line 12, Form 1040N..... 53 00

Part B—Adjustments Decreasing Federal AGI

printed with soy ink on recycled paper

54 State income tax refund deduction. Enter line 10, Federal FOrm 1040 ..........cooviieiiiiiiii i 54 00
55 U.S. government obligations exempt for state purposes (list below or attach schedule)
a List type: b Amount: $
List type: Amount:
Total U.S. government obligations exempt for state purposes. Enter total of lines 55b ..........ccccceceviiiiieeninns 55 00

56 List fund name, total dividend, and percent of regulated investment company dividends from
a U.S.obligation:_ ALL. OF OUR DIVIDENI )S
b Total dividend: $_10,500 x ¢19.33 % - ds_2,030

a U.S. obligation:

b Total dividend: $ X C . % = d$
Total regulated investment company dividends. Enter total of lines 56d ... 56 2,030 00
57 Total U.S. government obligations. Enter total of ines 55 and 56. ...........cceeiiiiiiiiiiiiiie e 57 2,030 00

58 Benefits paid by the Railroad Retirement Board (RRB) included in the federal AGI. Attach all Forms 1099
and W-2 from the RRB.

a List type: b Amount: $
List type: Amount:
Total benefits paid by the RRB included in federal AGI. Enter total of liNnes 58D .........cccccviiiiiiiiiiiiiiiiecis 58 00
59 Special capital gains/extraordinary dividend deduction [attach Form 4797N; a copy of Federal Schedule D;
and Form 8949 (or Federal Schedule B when claiming extraordinary dividend deduction)] (see instructions) ...... 59 00
60 Nebraska College Savings Program contribution (S€e iNStrUCtIONS) .........ccceiviiiiiiiiiiiiesie e 60 00
61 Nebraska Long-Term Care Savings Plan CONtribULION ..........ocuiiiiiiiiiiiice s 61 00
62 Nebraska Long-Term Care Savings Plan @arnings........c.ccuerieiiiioiiiiesieese ettt 62 00
63 S corporation and LLC Non-Nebraska income (attach Nebraska Schedules K-1N, see instructions) .................... 63 00
64 Nonresident military servicemember active duty pay (attach active duty Form W-2, identifying the income as
attributable to another state, SEE INSIUCHIONS) ........c..ciiiiiiieiiieie ettt r et esresresre e 64 00
65 Native American Indian ReSErvation iNCOME..........cuiuiiiiiiriiieiiteeste ettt ettt seee e eeneaneneas 65 00
66 Claim Of FGNE FEPAYMENT ... .ttt ettt ettt sttt e e et e s es et e s e et em e e b e e et e e et e e bene et eneebeseseneeneaseneas 66 00
67 Nebraska NOL carryforward (attach a copy of the Nebraska NOL Worksheet for each loss year claimed on this line)| 67 00
68 Nebraska agricultural revenue DONd INTEIEST ..........oooii i e s 68 00
69 Federally taxable Nebraska Investment Finance Association (NIFA) bond interest...........cccooveiieiiiienieinciens 69 00
70 Interest from federally taxable Build America Bonds issued by Nebraska governmental units...........ccccocevenienen. 70 00
71 Total adjustments decreasing federal AGl (total lines 54 and 57 through 70). Enter here and on line 13, Form 1040N. | 71 2.030 00

8-418-2014



Nebraska Test 4 - Binary Attachment

This is a sample PDF to be attached to Nebraska Test4. Please include a decription of:

DeathCertificate

Sample Death Certificate

This 23 Dayol Aug 2014 Authorized Signature

Signature
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